2008 LIMITED LIABILITY COMPANY ADr 18?5%5?8:0() am

ANNUAL REPORT

1. Entity Name 04-18-2008 90154 003 ***138.75
STEPHEN MEAD, LLC
Principal Place of Business Mailing Address
8208 T7TH AVE. N.W. 8208 17TH AVE. N.W.
BRADENTON, FL 34209 BRADENTON, FL 34209 5000 459 8
ite, Apt. #, efc. Suite, Apt. #, etc,
Suita. Apt. #, atc ule. At 7. Gle 04162008  Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEl Number ¥ | Applied For
y | Mot Applicable
i 1 Zi Count; iti
Zip Country © il 5. Certificate of Status Desired [ $5.00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MEAD, STEPHEN
8208 17TH AVE. N.\W. Streal Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FI. 34209
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or pnnted name of registered apent and tite f apphcable (NOTE: Registerad Ageni signature required wher reinstating) DATE
FILE NOWIII F.EE I8 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE (O crange [ Aadition
NAME MEAD, STEPHEN HAME
STREET ADDRESS | B208 17TH AVE. N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON. FL 34209 CITY- 5177
e 1 telete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-S1-2IP CITY-SI-21P
TITLE [T Delete TITLE Ccrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
IILE 1 Detete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7IP CITY-SI-ZIP
HE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IF CITY-51-2IF
TIILE O petete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-S1-21P
11, | heraby certify that he information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under oath; thai | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:Q/_—\ 4//& 2003 94 -729-0/20
SIGNATURE AND TY DR)N{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE / ﬁale Daytime Phane #




