2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 26,2006 8:00 am

DOCUMENT # L05000055096 ecretary of State
1. Entity Name
AMY STEVENSON LLC 04-26-2006 90029 050 ****50.00
Principal Place of Business Mailing Address
15839 LARKSPUR STREET 15839 LARKSPUR STREET
ORLANDO, FL 32828 ORLANDO, FL 32828
I J [T
2. Principal Place of Business 3. Mailing Address . I l } “ ' ‘
1 Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
. ‘City & Slate City & Siate 4. FEI Num Applied For
- 7] -—289’1 { 5 7} 8 Not Applicable
. ap Country ap Country 5. Certificate of Status Desred [ fgggq Additona)
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENSON, AMY
158390 LARKSPUR STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL [ Zip Code

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

the obligations of segistered ageni.
/.) 0 I~ / 7 = O@
OATE

SIGNATURE

Sipnature, yped mdrar_r;enirogmarednoanamhmﬂamm, {NOTE: Registered Agort signaturs required when reimstang )
174
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stzte
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ pelete TIME OcChange [ Addition
NAME STEVENSON, AMY NAME
STREET ADDRESS | 15839 LARKSPUR STREET STREET ADORESS
CiTy-ST-2P ORLANDOQ, FL 32828 CITY-S1-2P
TMMLE [ petete TIeE ClCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-St-7p
TME O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-ST-2P
e [ petete THLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-1P
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ap ChY-ST-0P
TMLE O pelete TITLE [ Change: [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P GITY-ST-2IP

1%. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary  the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATUS.EMEN:E

N

il R Atmemen 0%-1 7-0o E07SeE378

RIZED REPRESENTATIVE Daytame Phone #




