2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000016210

. Eniity Nome
STACLA. LLC.

FILED

W‘*‘%

Feb 17,2006 08:00 AM
Secretary of State

Principal Place of Buslness

5112 NW 24TH WAY
BCCA RATON FL 33496

Mainng Address

PO BOX 810382
BOCA RATON FL 33483

L B

2. Prnoipat Place of Business

ra. Mailing ACOTess

’ i Country

Lf Couniry

4
Suite, Api. I, efc. SBuite, Apt. #, glc. 15t MOORE CR2E083 {10/05)
iy & Stale Ciy & Stale 4. FLy MNumber T T | ppiied for
200791343 Net Apphicable
. | S
Zip Zp $5.00 acditianal

5. Carlilicate of Status Desired

o Fes Regulred

¢, NMame and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

15‘?‘12 ;EIL\;}VS bi;ﬁ%i“$ Shreel Adoress [P.0. Box Numbes 1s Not Acgepianis) -

BOCA RATON FL 33496

Ciy Iip Code

FL

8. The apove named entity submuds pus siatemsm for the purpose of changing s regstered oftice ar registerad agent, o both, in inhe S1aie of Florida. | am famitac with, and e BoCEpl
1he obligations of registered agent.

naicaled an this repori 1§
wnited kability company

SIGNATURE:

SIGNATURT ARG TYPEL OR PRUNTED KANE OF 5?1

SIGNATURE .
Srgraturth, ped @ Iepved e oF Ikgries od agen ard We o pppcane {NGTE RCGES!ered M‘t'hl Sl 1GRIED When fhnstutngh DAL
FILE NOW'!‘ FEE lS $5|}.00 N
Make Check Payahie to Florida Department of State
- Due By May 1, 2006 )
e MANAGING VEMBERS/MANAGERS 10, ADDITIONS (GHANGES
| BILE MGR 3 Delete e O ceage Oa
NAME LAZARUS, STANLEY NAME UOnnnN429388
STRCET RDDRLYS 1R112 NW 24TH WAY SIRLLT MDD S5 ﬂq" Hl ;Dr- 8&845"’(}88 SG UU
COY-ST-57  |BOCA RATON Fi 33498 CY-ST-2%
e 3 Detete s CYorange [ A
MAME RAME
SHILET ADDRESS STEE T AODRLSS
CITY-51-217 Y- ST- (W
| e [ Deroe wite [ Crarge ] Audiiin..
NAME NANE
SIRLL) ADDRESS SIRLET AQORESS
Cabe-S1- 2P Y- ST- 2
T O petete BLE T Change  JAa
NAME NAME
SEREET ADDRCSS SIRLET ADORCSS
CITY-S1- 71p CilY-Si- 2P
TIRE M Belete TIE 3 Change [ A
HENYL AL
SIPELS ADDRLSS SIREET AGORESS
CITY-§1-21P G- SF- 219
i]]H €1 Datie TLE O Change DAL
A0 HAWE
SORLET ROORESS SiREEE ADEILSS
GiTe-57- 2 GIFY-SF- 211

g 1. neaeby cem\y that the infarmaion supeked witht tis filing does net qualily for the exempuons comaned in Seetion 19, Flonda Sia!mes 5 iurther cerlify !hat the infarmatign
; and accurate and \hat my signature shall have the same Jegal ellect as if made under palh, hat | am a managing member or manager &f The
e recewil of ftuslee empowered 10 exacuta this report as required by Chapter 808, Florida Statules.,

13 MANAGING REMEBER. MANAGER. DR AUIBGHIZED REPRESENTATIVE

RN Vayeihn s ¥



