FILED
2008 LIMITED LIABILITY COMPANY Aug 06,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000046766 08-06-2008 90030 008 ***538.75
1. Entity Name
STEVENS PROPERTY IMPROVEMENTS, LLC
Principat Piace of Business Mailing Address TvYvuUvyys q
4512 FOXWOOD BOULEVARD 4512 FOXWOOD BOULEVARD
ZEPHYRHILLS, FL 33543 ZEPHYRHILLS, FL 33543
P TP S RO AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 05192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2825342 Not Applicable
Zie Country Rl Courtry 5. Certiticate of Stalus Désired © — 1™ - Ei-ggqu‘:’““’“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY A. DOWD, P.A.
6090 WEST LUMSDEN ROAD Street Address (P.O. Box Number is Not Acceptable)-
BRANDON, FL 33511

City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and Ytie if applicable. (NOTE: Registerad Agent signatura requirad when reinsiating) DATE

FILE NOW!1 FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [ change [ Addition
NAME STEVENS, DAVID W NAME
STREET ADDRESS | 4512 FOXWOOD BOULEVARD STREET ADDRESS
Civy-ST-21P ZEPHYRHILLS, FL 33543 y CiTy-57-21p )
TITLE MGRM MDelete TITLE [ Change [ Addition
NAME STEVENS, MICHAEL J NAME
STREET ADDRESS | 4512 FOXWOOD BOULEVARD STREET ADDRESS
CITY-ST-2IF ZEPHYRHILLS, FL 33543 CITY-ST-2IP
TILE 0 oelete TILE £ change ~ (T 'Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TIME 3 teete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 liakility company or the recafét or rustee empowgred, to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /(nri@ 2 [F ™ ye mmnavnﬁw WJ’B‘J éﬁﬁﬁ \'J:P?




