FILED
May 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY v oS £
ANNUAL REPORT . ecretary of dtate
DOCUM ENT # L0600009581 2 Ly 04-27-2007 90028 049 ****50.00
1. Entity Name
STEPHANIE PRESENTS, LLC
Principal Place of Businass Mailing Address
613 BEVERLY DR 613 BEVERLY DR
BRANDON, FL 3351¢ US BRANDON, FL 33510 US
‘)
2. Principal Flace of Business - No P.O. Box # 3. Maling Address W‘i
Suile, Apl. ¢, etc. Suite, Apt. ¥, elc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
e?D".fbf/RDO Not Applicable
Zip Couniry Zip Country i i $5.00 agditional
s, Certificate of Status Desired O Foe Roquirnd
= ~ 8. Name and Address of Curreni Registored Agent - —— 7. Name and Acdreas of New Registered Agent
Name
HOBSON, STEPHANIE
613 BEVERLY DR Streat Address (P.0. Box Numbat is Not Acceplable)
BRANDON, FL 33510
City FL I Zip Code
8. Tha ahove named entity submils this statement tor the purpase of changing its registered office or regisiered agent, of both, in the State of Florida. 1 am lamiliar with, anvd accept
the obligations of registered agent.
SIGNATURE
, YDl G Prntact nawma ol reg agent and tice ¥ (NOTE: Pegaierac Agemt signeuss ragquirad when renciating) DATE
Filing Foo is $50.00 Make check paysble to
Due by May 1, 2007 Florida Department of Stats
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
mE MGRM 3 Delete TWLE [Ichange [ AXdition
NAME HOBSON, STEPHANIE NAME
STREET AQDRESS | 613 BEVERLY DR STREEF ADDRESS
CTY-SH 2P BRANDON, F1. 33510 CITY.5T.2P
TE [ Deletz TE OcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CrY-51.29
e O Detete TMLE O Crame [ Aadition
NAME NAME
STREET ADDRESS SEREET ADORESS
tery-51-2p . - CrY-ST. 20 - _—
TME ) Detete TME Ol change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CfTY-ST-2F CITY <5120
e L] Delete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-BP
e O Delete TME JChange ] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-2P CTY-ST- 2P
11. | hereby cerlify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Stautes. | Further certify that the information
Indlicated on this repart is rue and accurate and that my signature shall have the same legal stfect as it made under cath, that | am & managing member or manager of the
limited liablity company or the recaiver of frustss smpowersd 10 execule this repon as requirad by Chapter 608, Florida Statutes.
. edi
SIGNATURESE NG u&&&;&m\n STERYH DM{-B&DD %//a 7 815/@55 Sy SD
HGNATURE AKD TYPEC OR PRINTED NAME OF SIGNTNG MAMAGING WEMRER, R, OR AT ATVE Ouie Davira Phone &

"



