FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # L06000064519 ecretary o ate
01-12-2007 90028 Q07 ****50.00

1. Entity Name
STEPAN PROPERTY MANAGEMENT SERVICES, LLC

Principal Place of Business Mailing Add ess
7132 TIMBERLAND CIRCLE 7132 TIMBERLAND CIRCLE
#201 H201
NAPLES, FL 34109 NAPLES, FL 34109
B L R ETE R A
x T Gko
Suite. Apt. #. elc. Suite. Apt. 4. €lc. 01102007 Chg-LLC CRZEQ83 (12/06)
City & State Ay & Siate 4. FE} Nulllber Applied For
MT@S N FL 20 - ' 8 | Oqg Not Applicabie
Zin County Zip 34 | 0-1 Country 5. Cettificate of Stedus Desited O Eese'ggm‘:?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRENNAN. MANNA & DIAMOND. P.L.
3301 BONITA BEACH ROAD Siteel Address (P.O. Box Murtiber 15 Not Acceptable)
SUITE 202
BONITA SPRINGS. FL 34134
City FL I Zip Code

8. The above narmed entity subrmits s statement ke the purpose of changing its regpstered office o registered agent, o both, n the State of Flonda. | am farmbar with, and accepl
the obligations of registered agent.

SIGNATURE
ERTL RO PR RS AN IR BT I S IS RTINS NN P E Ve TR LI P T I A O R IR R N ey W I RV TR EESR  RTI R T) Y

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pekte TITLE DO change [ Addiion
LAME STEPAN. WILLIAM LAME
STREET ALLRESS | 7132 TIMBERLAND CIRCLE. #201 SIREET ALLARESS
Gy st ar NAPLES. FL 34109 ey st oae
TILE [ 0skete TITLE [ Change  [J Addtion
LAME HAHE
STREET ALS/RESS STREEF ALLIRESS
IMLABE Wi Cirv S1 ar
TITLE O pefet: TLE O change  [J Advwnon
HAME LAME
STREET AULRESS STHEET ALURESS
CIrv ST 2ap v SE 2F
nILE O okt TIHLE O Change [ Addihon
HAME rAME
STIEET ALGRESS STREET ALDRESS
o1 ST ap I o §1 ar
TITLE ] oekte TITLE [ Changs £ Audition
LAME LAME
STREET ALDIESS STREET ALURESS
arY st ar CITv 81 &
e O peete 1BLE J Change  [J Adelution
HAME hAME
STREEF ADGRESS SIREET ALURESS
arv ST ae O ST ar

11. | hereby ventity that the information supplied with this filing does not qualify tor the exemptions contamed m Chapter 119, Fioida Statutes. 1 further certify that the information
mndicated on s repoit is true and accurate and that my signature shall have the same legal effect as i inade under oath: that 1 am a managing mernbier or manager of the
limited liabitity company or the receiver of trustee emmpowered 10 execuie this repod as requited by Chapter 608, Florida Statutes.

SIGNATURE: U) “'%UM w(lham SPepom Jo.n Io Cool (?-31\811 1so

SIGNATURE AMD TYPED OR PRINTED N OF SIGNING MANAGING MEMHER. MAMAGER, OR AUTHORIZED RA’RESEHTAHVE oW

V




