2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000003492

1. Entity Warne
STOGIES, LLC -

Paricipal Place of Business

Maiing Address

KIPP WHALEY KIPP WHALEY
342 GREEN DOLPHIN DRIVE 342 GREEN DOLPHIN DRIVE
PLACIDA FL 33946 PLACIDA FL 33946

2. Princrpal Prace of Business

3. Mailing Aodress

Suite, ApL.

¥, B1c.

FILED
Mar 03, 2006 08:00 AM
Secretary of State

IELRENIER RN

1st MOORE CRZEQ83 (10/05)
City & Stane City & Staie 4 FEiNumber 7] 7 Aenied For
010642484 '7 cht Apnlcat’
Ze Country zie Country 5. Cerfficate of Stats Desies. [J 99+00 Addiionai
— Feg Required
7 778, Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHALEY, KIPP
342 GREEN DOLPHIN DRIVE
PLACIDA FL 33946 ’

Strest Address {P.O. Box Nurnber 1s Not Acceptable)

Caty

"”F'fiiic:ode

SIGNATURE

8. The above numed entity submits this staterent for the puipose of changing its regretered office of registered agent, or bath, in the State of Florida. | am tamiliar wimi and ag ey
the obligations of registered agem.

Signature, wped an mnted neme of ragstated agent sna tife  apoicaic. (NGTE: Regmlerad Agent sigadiure requirad wited fensiang) oare
o FILE NOW FEE IS $50.00
Wake Check Payable to Florida Departiient of State |
8 T MANAGING MCMBERS/MANAGERS i  ADOITIONS/CHANGES
me P 73 elele THE [3Change [ Adsn
MU WHALEY, KIPP | hase HOO000454343
STRCT AOUFES 347 GREEN DOLPHIN DRIVE ST s 03/15/06-20010-013 50.00
CY-sT-2  [PLACIDA FL 33046 CITY-§T-IP
e £ petete WL 771 Ghiangs petat
HAME MAME
STREET ADORESS STREET ADDRESS
CITY- 5T- 2P cy- SE-21P
TLE 3 pelete THLE {J Change  [JAsT:
NAME _ NAME )
STREET ADCRESS STREET ADDBESS
GiTe- 5T- 2P CITY-58-2P
TRE {3 petete WILE Dlcrenge (3 Act
NAME SAME
STREET ADDRESS STRLET ADORESS
CIY-§T-2FF LITY- §T- 217
TIRE {J Detete TLE O] Change [ Abees
NAME NAME
STREET ADDRESS SIREET ABORESS
CITY- ST-2P CHTY-51-2F
e {7 Detete TmE Cchange )7
HAME NAME
$TREET ADORESS STRLE] ADTHESS
CHY-§T-2IP CiEY-§T-2IP

SIGNATURE:

1. 1 hersby certify that the information supplied with This filing doss not qualify for the exemptions contamet in Section 119, Florida Statwtes. § further cariify that the information
indicated on this report is frue ant accurate andg thal my signature shall have the same legal effect as if made under oalh, that | am a managing membey of manager of the
wmited Sability company or the ressiver or ffustee empowesed to execute tys reporn as requited fyy Chapter 638, Florida Statules.

mv&-é%:n AREE M @RI B AR A I AR AR ER S5AMANER A 48 THARITEN OEDOCCEMTLTIVE

Jello QUMUS 1-7277

AR T &

Ra 'l - ThAirra Pheda i



