2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am

DOCUMENT # 106000053420
STEVENSON DEVELOPMENT COMPANY, LLC

Secretary of State

07-05-2007 90155 016 ****55.00

Principal Place of Business

3742 SEAGRAPE STREET
BIG PINE KEY, FL 33043

Mailing Address

3742 SEAGRAPE STREET
BIG PINE KEY, F1. 33043

41440V

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IS R

Suite, Apt. #, etc. Suite, Apl. #, efc. 01162007  Chg-LLC CR2E083 (12/06}

City & State City & State 4. Number Applied For
6’;@ 3350{ Not Applicable

zn Country Bp Country 5. Certificate of Status Desired ﬂ goigt?q ﬂﬁonal

8. Mame and Address of Current Registered Agont

7. Name and Addreas of New Rogisterod Agent

GREENMAN, FRANKLIN D ESQ.
GULFSIDE VILLAGE, SUITE 40
5800 OVERSEAS HIGHWAY
MARATHON, FL 33050

Na

EVE D e
B_ ) Q Pinc‘ i&#

Stevengn

City d

( FL [ 353%=

8. The above named entity submits His statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ag;lt!

the obligalionsaﬁgislﬁd
SIGNATURE z x

J’li’rﬁ*?

Signature. yped of Pried FaMe of 1eg T B0 8gen and t1e § appicabee (NOTE: Ager raquired when

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ ette TILE OcCnange ] Addition
NAME STEVENSON, MICHAEL K NAME
STREETADDRESS | 3742 SEAGRAPE STREET STREET ADDRESS
GITY-ST-2IP BIG PINE KEY, FL 33043 CiTY-ST- 21
TILE ) Deleie TmE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ImY-ST-21P CITY-ST-3P
TTLE O pelete TmE [ Change (7] Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CifY-87-2IP CITY-5T-2F
e O Delete TMLE []change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrY-ST-2p
TME [ Detete e Ol change [ Aadition
NAME NAMF
STREET ADDRESS STREET ADDRESS
cmY-S1-7p CITY-ST-27
TLE 1 Detete WILE Ochange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
<Imy-S1-21p CITY-55-8P

11. | hereby oer[ig that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the

limited fiatility company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Stalutes,

SIGNATURE:
SIGNATURE




