2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 02,2007 8:00 am

-
DOCUMENT #L05000020727 ™
Pou Secretary of State
ROY STEVENS. LLC 08-02-2007 90031 022 ****50.00
Principal Place of Business Mailing Adaress
2192 SW PAMOCNA, STREET 2192 SW PAMONA STREET
%3 0 Wronp st Sans
\.lg{imal Place of Business - No P.O Box # 3. Mailing Address
Suite, ADT ¥ 8lc. Suite, Apt # etc. and MOORE CR2ECB3 (4/07)
City tata % & Stale® 4. FEl Numoer Applied For
\ v-gf T &\ C \ Q’ O f@,\ ';_\P\ 20-3109240 Nol Applicable
3\_(% S 3 C\();Smrg ﬂ z Gauntry 5. Certificate of Status Desired O gi'gglﬁ?s;“o”al
6. Name and Ad;jre;s &f Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, ROY

2192 SW PAMONA STREET Street Address (P.O Box Number is Not Accepiabls)

PORT ST. LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this siaterment for the purpose of changing its regisiered office or regisiered agent. or both. in the Stale of Florida. | am familiar with. and accept
the obligations ol registered agent

SIGNATURE
Sqgnature, ynea of preted name of ragslenen agent wnd vl ! apphioaula (NCHE Fegintensst Ageni Signalit@ Ieaurd wiern retstalitg DaTE
. - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 5, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
JITLE MGRM 3 Dalete HILE [ Change () Addtion
w77 STEVENS, ROY HAME
STREET ADDRESS |2192 SW PAMONA STRET STRECT ADDRESS
CIY-51-21P PORT ST.LUCIE FL 34953 CIFY-ST-2IP
TLE [ Detete TILE J Change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDAESS
oiTY-ST- 2P eIy §T-71p
FILE J elate HTLE (] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP ) CTY-§i- 2P
TITLE [ Deleie HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABUFESS
CITY-ST-2IP CHTY-8T ZIP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
SIREFY ADDBESS STREET ADDRESS
CITY-51-21F Ciry-§3-2IP
LT3 [ patete ]t [JChange  [T] Acdiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP \\ \ CiTY-S1-ZIP

phed with thus hiling does not gualify tor e exemphons contamed i Chapter 119, Flonda Statutes. | further certity that the infarmation
rate and that my signature shall have the same legal elfect as it made under oath: that | am a managing member or manager of the
\.‘ rustee empowared to execule this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: P\" TVt ¢ ys QOL&RD Qo0 7 22235948 1¢

SIGNATURE AND TYPED & PEINTED NAME OF S\GNING MAIhG!NG MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Gale Dayhmeo Ph&"r “

11. | hereby cedify that the informaiy -‘..
indicated on this report 1s rue andyf
lirnited liability company or the regd




