| | FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) ~____:  Secretary of State

PE?:SNL;LEAENT # L04000016210 02-09-2005 90156 012 ****55 00
STACLA, LLC.
Principal Place of Business Maifing Address
5112 NW 24TH WAY PO BOX 810362 j q
BOCA RATON FL 33436 BOCA RATON FL 33481 3 n n 0 1 35
Swite, Apt, #, elc. ite, Apt. #, atc. 1st MOCRE CR2ECA3 (10’04)
City & State City & State 4. FEI Number ’ Applied For
20~ 0191 343 Not Applicabie
ar Country s Cauntry 5. Centficane of Status Desired I$( fig?q‘l‘::‘dw
- 6. N;mo and Address of Current Regisiersd Agent = 7. Name a'na Addrese of New Registeret Agen! -
- — — . - - Name — an L. * -
'g?%;ntd\?ﬁ;ﬁ'“wl'g Swaat Address (P.O. Box Number is Nat Accepiable)
BOCA RATON FL 33496
City FL i Zip Coda

submits this stajement tor the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

PRV

i
9. MANAGING MEMBERS/MA ADDITIONS/CHANGES :
TILE MGR O Charpe [ AadRion
naE LAZARUS, STANLEY : . .. S
STREETADDRESS 5112 NW 24TH WAY SIREET ADDRESS
ciy-sT-2  |BOCA RATON FL 33496 CITY-St- 2P
TME . O pase e ] Change L] Addition
NME NAE
STREE ADDRESS ) ‘ STREET ADDRESS
feis 0 1. [ JOOR 1T SO L - . oTY-S1-29 i
THE 3 Detew THLE [Tchange [ addiion
UAME NAME
STREET ADURESS | “= ¥ STREET ADORESS — i E— [ e
L I R - &TY.ST - - — :
fLE i O etet TILE [ Changs [ Acdtion
NAME HAME
STREET ADDFESS STREET ADDRESS
ory-51- 0P ary-s1-ap
TWLE O Deten e ) [Jchange [ Addiiion
NAME NAME .
STREET ADDRESS SFREET ADDRESS
ry-si-ne Y-S 2P
TALE |- LnE [ changs [ Andttion
WAME T T HAME . . e T v
STREER ADOESS | - -4 .~ = ]| SIREEI ADORESS N T
Cv-S1-2P e T e Yoo, - e e

11, | hereby certify that the information supplied with this fling does hot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certly that the information
indicatad on this repontis true and accurate and that my signature shal! have the same lagal effec as if made undor oath; that | am a managing member or manager of the
- -limited fiability company of the raceiver or frustoe empowered to axecute this report as required by Chaptar 608, Florida Statutes.

B T p— [ —

- . . e

SIGNATURE; _

AND TYPED OR PRINTED MAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dus Oaytuma Prions #




