2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

. P,
DOCUMENT # L02000003492°" Jan 30, 2004 08:00 AM
1. Enbly Narne Secretary of State
STOGIES, LLC L
Principal Place of Business Mailing Address
KIPP WHALEY KIPP WHALEY
342 GREEN DOLPHIN DRIVE 342 GREEN DOLPHIN DRIVE
PLACIDA FL 33946 PLACIDA FL 33946
Suite, Apt. £, e1c. Suste, Apt #, etc. MOOHE CR2EQS3 (11/08)
City & State City & Stale ) 4, FEI Number Appled For_
o 01-0642484 Not Applicable
Zw Couniry 20 Counry 5. Cerficate of Status Desired [ ?iggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g&g%ggéﬁlggLPHiN DRIVE Street Address (P.O. Bax Number is Not Acceptable) —

PLACIDA FL 33948 : e

City FL | Zip7Co;iré

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

SIGNATURE . : o
Signaturs, yped or printed name of registared agsnt _and mle.z |f appleabls, (E\'IDIF‘ Bguﬁlginjigant signature required when reinsiating) DATE _ .
» " FILE NOW!! FEE IS $50.00 N
Make Gheck Payable to Florida Department of State
" Due By May 1, 2004 _
5. MANAGING MEMBERS/MANAGERS . f 0. ADDITIONG /CHANGES A
TITLE P 1 betets TIE O Change [ Addition
NAME WHALEY, KIPP NAME -
STREET ADDRESS | 342 GREEN DOLPHIN DRIVE STREET ADDRESS {1 ng J%E?ggﬁfgw%gg 16 50.10 -
CTY-5T-2P  JPLACIDA FL 33846 CITY-5T-2P e WL = e
TIMLE O Detete TE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Iry-51-7F
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF o . ] CIiy-S81-2P
TTHE O Delete e [3 Change [ Acdition
RAME KAME
STREET ADGRESS STREET ABDAESS
£IyY-§1. 20 CiTY-ST-21P
TITLE 1 Detete MLE [l Change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2I7
TITLE O Detete TILE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-SI-ZIP CITY-ST-ZIP o

11. ! hereby certify that the informatian supplied with this filing does not qualify for the exemgtion stated i Seetion 119.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am & managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this repart as required by Chaptes B08, Flarida Statutes.

SIGNATURE: Ay (wpll, [P irale, (267U ettt

SIGNATURE AND TYPPD OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytima Phone &




