2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # L03000040402

1. Entity Name

STOCK REALTY, LLC

04-30-2004 90071 014 ****50.00

Principal Place of Business

5692 STRAND COURT, SUITE 1
NAPLES, FL 34110

Mailing Address

NAPLES, FL 34110

5692 STRAND COURT, SUITE 1

24060787

2. Principal Place of Business

3. Mailing Address,—m—

U

1
ely D la w ain: -
Suite, Apt. #, etc. \J Sy t:l,:#, gjc e 3 O O 04252004 Chg-LLC CR2E083 (10/03)
City & Slate\e S r L City & State \e‘S t L. 4. Fiigumober— O 33 o q (g q :z:oiic:):;s;ble
32i9‘+ ’“’ 3 Couniry \.;f Ll' 1 O 3 > County 5. Cenificate of Status Desired [ ?fa'ggq Sf:;“"“a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GRIDER, CRAIG D
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpase of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenit.

SIGNATURE

Signature, yped or printed name of registeréd agent and title if applicabls,

(NOTE: Régistered Agent Signature fequired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

-

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIIE MGR {7 elete THLE m[}hange [ Addition
NAME STOCK DEVELOPMENT, LLC NAME .

STREET ADDRESS | 5692-SFRANDTUURT SUMTE™ seer ohess | SO 1 T ams am) ‘T‘r. S uite oo
CTY-ST-2F  [~INAPEES a4 CITY-5T-2P Na o l e L FL 4 o 3

TE O Detete e Vedebot OJ Change ‘%\ddmon
NAME NAME Xen netn . Sto q.k

STREET ADDRESS seeTaDoRESs |30 1 TTa ami ﬁ\\-. &u- ‘te 200
CITY-ST-2F CITY-§T-2P Na n\eS = 34)03

TITLE [ Deiete TITLE Oivector [} Change Addition
NAME NAME Detaem K. S"l‘.a ek;‘\

STREET ADDRESS STREETADDRESS |Lhg=@y § T Cavny & vy ., S te 300
CITY-ST-2IP CITY-ST-2IP Na - |e-S_ = 3.4 ) 03

e O Delete TLE ODirve ctor O Change ];(Audmon
NAME NAME Bra d @ \.G c

STREET ADDRESS STREET ADDRESS Ml & amiami Tr' Su'\'he R00
CITY-§T-21P CTY-ST-2IP o le < =L 3..‘ 1O

THLE [ pelete TITLE ' - ) Change (3 Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE [ pelete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or frustee e

SIGNATURE: g‘*“a—“

red 1o exegcula this report as required by Chapter 608, Florida Statulas.

4-23-0% 229-593-23Y4

SIGNATURE AND TYPED OR FRINTED NAME Q

HNING IIANAGING IIEII-BER, HANAGEH}‘ AUTHORIZED REPRESENTATIVE

[~ =—

Dale DOaylime Phone #

[ el
Susan

va V\Fra ]:2—



