FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ?ngmr:AENT # L060001 2251 8 01-18-2008 90020 044 ***138.75
LORD AND STEVENS, LLC.
Principal Place of Business Mailing Address
1004 NE 32ND AVENUE 1004 NE 32ND AVENUE .
OCALA, FL 34470 OCALA, FL 34470 6 U 0 ﬂ 2 4 8 1
R A s AR NC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8110328 Not Applicable
p ) Country Zip Country 5. Cenrtificate of Status Desired O ggggq t.:dr:;ﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ .
JUSTICE FOR ALL FL., LLC. Francice  Defalco
10117 S. US HWY. 441 Strestl Address {P.O. Box Nurnber is Not Acceptabie)

BELLEVIEW, FL 34420

joed NE 227 Aue

City D(_‘,"-\'o’\—— FL ‘ Zip Code_?qq.?o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATUHEXEMLMM
Sigrfture, typed ar printed nama of registered agent and il if applicablg. {NOTE: Ragistered Agent signature requined whaen rainstating) DATE

Make check payabla to
38.75 Florida Department of State

FILE NOW!!! FEE 1§
After May 1, 2008 Feoo

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR ’ ] Delete TITLE O Change [ Addition
NAME DEFALCO, FRANCINE A NAME

STREET ADDAESS | 1004 NE 32ND AVENUE STREET ADDRESS

CITY-ST-21P OCALA, FL 34470 CITY-ST- 7P

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

arv-st-ze | CITY-ST-2IP

TmEe 3 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-ST- 7P

TIME 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ Delete TITLE (J Change {73 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP , CITY-ST-ZiP

TILE 3 Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information suppliec with this flling does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited lability company or the receiver or trustee empowered io execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; 2 e M

RE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phone #




