2007_LIMITED LIABILITY COMPANY

- ~ANNUAL REPORT

FILED
Apr 04, 2007 08:00 AT

DOCUMENT # L05000105178

1. Entity Name

STEPHENS HOME INSPECTIONS, LLC

Secretary of State

dl‘ uul ,-, R

Principal Place of Business

12410 FORT KING ROAD
DADE CITY, FL 33525

Mailing Address

12410 FORT KING ROAD
DADE CITY, FL 33525

DO NOT WRITE IN THIS SPACE

TRV AU AR

. 03202007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

0 $5.00 Agdiional

Fee Required

4. FE! Number
20-3698603

8. Certificate of Status Desired

#. Name and Addrass of Curront Registered Agant

STEPHENS, DONNIE L
12410 FORT KING ROAD

" DADE.CITY, FL 33525

. INTHIS SPACE

DO NOT WRITE:

8. The above ramed entity submits this staternent for the’purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agens. ) :

SIGNATURE
Signature, typed or pinied name ol regislsied agenl and be it applicabh. (NQTE: Registered Agenl signalute requind whan reinslaling) DATE
Filing Fee is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME STEPHENS, DONNIE L
STREETADDRESS | 12410 FORT KING ROAD
CITY-S1-21P DADE CITY, FL 33525 -
", ]
TITLE MGRM - E— ]bE’Bbd‘U_ ‘.;. oo e
NAME STEPHENS, ROBERTA J X U? 90@4 :a"J: 3. 50:00 ;
STHEE) AUDRLSS | 12470 FORT RING ROAD™ - © — . SR AT .
CITY-§T-2IP DADE CITY. FL 33525 : . v
TLE MGRM . < . .'.‘ L
NAME STEPHENS, DONALD B £ [
STREET AODRESS | 12410 FORT KING ROAD '
cITy-§1-ziP DADE CITY, FL 33525 .G N OT WRITE
TIILE
e IN THIS SPACE
STREET ADDRESS
ciry-§7-2IP -
TILE
NAME R
STREET ADDRESS s
GTY-5T- 2P r X
TILE , RS ; \‘ ;
NAME ’».
STREET ADDRESS . : o
CITY-§1- 2P R o N

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingdicaled on this report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that { am a managing membar or manager of the

imited liakility compan xecute this report as required by Chapler 608, Florida Statutes.

iver or trustee empowered

EfrOR FRINTED NAME OF SIGNING MAN,

)

X 3[5’//57 (31351900

G MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime S'hno




