2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name
STOGIES, LLC

DOCUMENT # L02000003492

Principal Place of Business _

Mailing Acfdress

KIPP WHALEY KIPP WHALEY
342 GREEN DOLPHIN DRIVE -342 GREEN DOLPHIN DRIVE
PLACIDA FL 33846 FLACIDA FL 33946

FILED

Feb 03; 2005 08:00 AM

|

Secretary of State

l

i

I

[

|

2. Principal Place of Business - 3. Mailing Addross
Suite, Apt. 4, ete. Suite, Apt. #, etc. 15t MOORE CRzE083 (10/04)
City & State — City & State — a. FEI Number Applied For
L o 01"‘0642484 Not Appf'rcab_le
Zip Country Zp Country 5. Cortificale of Status Desired [ 29-00 Additional
o o Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
WHALEY, KIPP ,
242 GREEN DOLPHIN DRIVE Sreel Addrass (P.O. Box Number is Not Accepitable)
PLACIDA FL 33946 -
City - FL Zip Code

8. The above named antity s;I:;mits this statement fo} the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . - N . ;
Sighatutn, lyped or prmted name of ragistered agent enz;lma # appleable ] {NOTE Ragistared Agant signalwa ragured when rainstaung) DATE
FILE NOW! !!_ F EEIS $50.00 o
Make Check Payable fo Florida Departmeont of State
Due By May 1, 2005 - '
v, T MANAGING MEWBERS ] MANAGERS . i ED ADDITIONS]CHANGES
WILE p [ pelete DI [J change  [] Addition
NAME WHALEY, KIPP NAME
SIREET ADDRESS | 342 GREEN DOLPHIN DRIVE STRLE | ANDRESS
CITY-ST- 2IP PLACIDA FL 33046 g st
TITLE 0 belete HTLL HOODAOR 1 =223 [ Change [T Addition
e e 2¢03/05-80051-011 5000
SIREET ADDRESS STREET ADDRESS
CIlY-57-21P CHY-§T- 2P :
itk [ Detete e [J change ] Addition
NAME NAME
SIRLET ADDRESS STREET AUDRESS
CIY-ST-2iP ciry-st- 1P
TITLE 7 Delets ML [ change  [] Acditian
NAME NAME
STRFET AGDRESS STREET ADDRESS
cny-st-2IP o fovvestoe
TINLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STRLET AUDRESS STRECT ADDRESS
Ciy-51-2p Ciry.s1-{F A
TilLE O pelete Tt [fcbange [ Addition
NAME NAME
SYRFET ADDAESS STRELT ADDRLSS
CITy- ST-21P o Qorestze

11. | hereby cartify that the information supplied with this jiling does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. ! further certifyythiat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member orananager of the
limited liabllity company or the recelver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes. e

SIGNATUREUIRE AND TYPED p{p/é‘%or smﬂé‘MH ﬂ t/ d ( qL( { 7 L’?(D"’ { ("L

RINT| ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytme Phone &




