4 -

2008 LIMITEN LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000113827

1. Entity Nama

BREWER STEPHENSON LLC

Principal Place of Business

119 BIG BUCK DR
TALLAHASSEE, FL 32312

Mailing Address

119 BIG BUCK DR
TALLAHASSEE, FL 32312

FILED

08JUNIT PM 2:36

SECRETARY OF STAIL
TALLAHASSEE. FLORIDA

ARG A R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- " -
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 06172008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
~(b22 12— Not Applicable
ap Country 4p Couniry 5. Certificate of Status Desired ] $5.00 Additional
) Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, ANDREA K Rl K Slegheuson

119 BIG BUCK DR
TALLAHASSEE, FL 32312

SVSELFW IBSS&Q?BCEN&TE is Ng‘zce?tabls)

“Tallaliass e

FL | 8381,

. The aboge namgd entity submits this,
the obligayons o rqgistere

SIGNATURE

for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

ra. typad Drbnntafrmme of reqlslomd ageni and tile il applicable

{NCTE: Regisiared Aganl signature requited when reinstating)

OATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS /CHANGES
TITLE MGR Delete TRLE Change {1 Additien
NAME STEPHENSON, ANDREA K NAME 03013150706
STREET ADDRESS | 119 BIG BUCK DR STREET ADDRESS 06/19/08--01035—-019 *x138.75
cImy-§1-2IP TALLAHASSEE, FL 32312 CITY-ST-2P Mandding / .
TITLE MGR [ Delete TITLE MW- HChanga [ Addilion
NAME STEPHENSON, PAUL K NAME %eidneneo 4!
STAEET ADDRESS | 119 BIG BUCK DR STREET ADDRESS l Puk- O
orv-st-1k | TALLAHASSEE, FL 32312 CITY-ST-2P < 2222
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-5T-2P
e [ Delete IME [I¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE O pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TILE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T

SIGNATURE:

ignature shall have she same legal effect as il made under oath; that | am a managlng membaer or manager of the
to execute this report as required by Chapter 608, Florida Statutas.

blirlzwg 950 -%43-10>>

SIGNATURE AND TVPED oRrR MTED NAME OF SIGN% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




