FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000036506 v
1+ Eniity Namo 03-20-2008 90179 047 ***138.75
STEPHAN PROPERTIES, LLC
Principal Place of Business Mailing Address
241 S, WESTMONTE DRIVE, STE. 1070 2471 S, WESTMONTE DRIVE, STE. 1010 6 00 15954
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite, Apt. #, elc. Suite, Apl. #, efc.
P P 02222008 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FE! Number Applied For
20-2749435 Not Applicable
Zi Count Zi Count "
® auntry ® unlty 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
MEIER, GREGORY W ESQ Rewnhard Stephan
SHUFFIELDLOWMAN Street Address (P.Q. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1700 -
RLAN 1 L'_ .
ORLANDO, FL. 32801 Y1 S Wesdmpmle Deive, Sk [0j0
) T City Zip Code
. B Hamowde Sorias FL | "8351y
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agem,‘or botl. in the State of Florida | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
L Signature, yped o7 griniet-name ot registered agent and tille if applicable. (MOTE: Regisiered Agent signature reqguired when reinstating) ) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
TLE MGR oo 3 Delete TIME : O change [ Addition _
NAME STEPHAN, MICHELLE R NAME
STREET ADDRESS | 241 S. WESTMONTE DRIVE, STE. 1010 STREET ADDRESS
GITY-§T-2P ALTAMONTE-SPRINGS, FL 32714 CITY-ST-2IP
TITLE S [ Detete TLE O change [ Addition
HAME o : HAME
STRECT ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
TIMLE ] pelete MLE Ochange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cny-§1-21P cny-S1-2IP
TITLE [1 oelete TITLE (CJ Change (] Aadition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IP Cy-S1-21P
TILE O petee TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-ZIP
11, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered lo executs this report as required by Chapter 608, Florida Statutes.
SIGNATURW  Mdulle Stephan 2-22-08 %01-222-33%0

SIGNATURE Auu/?psn OR PRINTED v{é OF SIGNING MANAGING MEMBER, MANAGERI OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #




