2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # L05000001278

1. Entity Name

Secretary of State

(03-24-2008 90233 025 ***138.75

FV STEVENS ENTPL.LC"

Principal Place of Business Mailing Address
FARRELL V. STEVENS FARRELL V. STEVENS
7244 SILVER LAKE TERR 7244 SILVER LAKE TERR 60016526

IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

N O T

il

03152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  =un S
20-5864709 Net Applicable
5. Certificate of Status Desired [ $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent -

T Tt ——— s e -

DO NOT WRITE .
IN THIS SPACE

STEVENS, FARRELL V
7244 SILVER LAKE TERR
JACKSONVILLE, FL 32216

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent. .

SIGNATURE

Signatre, typed or printed nerme of registerad agerd and tide ¥ spplicable. {NOTE: Registared Agent signature required when reinstating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME STEVENS, FARRELL N
STREEF ADDRESS | 7244 SILVER LAKE TERR :
CAY-ST-2IP JACKSONVILLE, FL 32216

TALE
NAME \
STREET ADDRESS '
CY-§T-2P

TME l

STREET ADDRESS T

e " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS:
Cmy-st-21P

THLE

NAME

STREET ADDRESS
CiTY.ST-2P

TTLE
NAME
STREET ADDRESS
av-stae |

v

11. 'hereby cenﬂz that the information supplied with this filing does not qualify for the exemrtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: Fannl o st 3/ 20/ O F 2§L,-71b1-12 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENYATWE Deytirme Phone &




