2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L05000122765 ] Feb 05,2007 08:00 AM
. Entity M
T Sty Hame Secretary of State
STEFIN, LLC
Principat Place of Business " Mailing Addross R
12820 SUTPHIN COURT . 12820 SUTPHIN COURT
o o RSO
2. Principal Place of Busitiess - No P.D Box # 3. Mailing Address ) '
Suite, Apt #, ote. ) Suile, Apt # ele ' 1st MOORE CR2E0S3 (10/06)
City & State o il City & Slate ) 4. FEi Mumbar Apphed For
ap Country aip Country 5. Cerlificate of Status Desiresd a1 $5.00 Addinonat
Fas Requred
B, Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
) T ’ Mame R
GALBRAITH, BRAD A - - - —
5150 NORTH TAMIAMI TRAIL Street Address {P.O. Sox Number Is Not Acceplable)
SUITE 602
NAPLES FL 34103
City FL ,Tlpn::ode

8. The above named entity submils this stalement far the purpose of changing its registercd office o registersd agant, or both, in the State of Florida, | am Tamiliar with, and acoept
the chiigations of registered agent..

SIGNATURE _
Segnaare, ped of preied name of regsmad agent and bile 4 Rpnbicable. NOTE Ragsiarsd Agent sighature reaulred when reinstating) GATE
FILE NOWH! FEE IS $50.00 OKIaG20s24
Make Check Payable to Florida Departmentof State | {10 05/ /~-850040-07) 50,00
Due By May 1, 2007

-3 T MANAGING MEMBERS/MAMAGERS J 10, ) ADDITIONS [ CHANGES

e MGR ' 3 Delels L [T Change [} Additios
NAME MITCHELL, JOSEPH W HAME

STRLET ADERESS © 12820 SUTPHIN COURT STRECTADDRLSS

SN-STIP | FT. MYERS FL 33918 Hy-51- 2

i34 MGR {3 Delete TR [Hoimnge [ Addition”
HEME MITCHELL, THERESA K HAME

STREETADDRESS | 12820 SUTPHIN COURT SEREET ADORESS

LHY-STZP | FT, MYERS FL 33818 Ty Sp-ap

0 [ petets THLE [Dohasge [ Addiion
MME KAME
TemEctabDRiss i TN smEiapDRESS | T o T oo o

o 51T LHY-S7 7P

g © Ologele - o © [Ocmame [ Addhion
BT ML

STRETT ADIRLSS STREET ADDRESS

oOffY ST 2P £iy 87-7P

TILE 3 Delete HEEE DO thenge 3 addiion
HaktE HAKE

STRECT ADDRESS SIREEY ABDRESS

oY S§-4P GiTY ST P

L ) O oelete e [l cmnge [ Addtion
B MAME

SIRIT ADDRESS STAFE ADDRISS

SITY-SI-21P CITe-5¢- 2P

11. | horeby certify that the information supplied with this filing does aot qualily for the exempiions contained in Section 119, Florida Statules. | further certify that the Informalion
incicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oalhy that | am 2 managing momider or manager of the
limited liabifity company or the receiver of frusine empowered to execute this reporl as requirad by Chaplor 608, Florida Statutss.

SIGNATURE: \%Mﬁt?{) /7&0?1(:%’2( 1@3107 25%4@&0%‘(

SIGNATURE ANG TYPED Off PRINTED MAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE ) ! Datb ' Beyime Phong &

T T



