2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L05000102278 Secretary of State
1. Entity Name
03-06-2006 90207 019 ****55.00
RICHARD STEPHENS LLC
Principal Place of Business Mailing Address
717 8. US HWY. 1 717 5. US HWY. 1
UNIT 101 UNIT 101
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Stale 4. FE| Number Applied For
/ﬂz dq ém.g Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (178 fese.ggq t;;:j;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_S/;F_FPSH E’;Sl_’l\?}\?HﬁRD Street Address (P.O. Box Number is Not Acceptabie)
UNIT 101
JUPITER FL 33477

City FL Zip Code

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

SIGNATURE
ngna_lu.'a, typed or prinied name of regsteled agent and ltle DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ) 3 Detete TITLE [J Change 3 Addilion
NAME STEPHENS, RICHARD NAME
STREET ADDRESS |717 S. US HWY. 1, UNIT 101 STREET ADDRESS
CTY-ST-2P  [JUPITER FL 33477 S CITY-ST-71P
TLE i O pelete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TE O Delete TITLE [J CGhange [ Addition
NAME . . NAME
SmEETADDRESS | T I T T - e i
CITY-ST-21P CITY-57-20P
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indticated on this report is trug_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 cceiver oLirustge empoyered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Ficum) Lrepuns zZ zéé St 746 SH6

SIGNATURE AND TYPED QR PRINTED NAME. SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytme Phone #




