2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AB) FILED

DOCUMENT # .L04060016210 Feb 08,2007 08:00 AM
t- Ently Name Secretary of State
STACLA, LLC.
Prncipal Place of Eusincsé o 7 N Mailing Address
5112 NW 24TH WAY PG BOX B10382
I IEHSTRMRI MW
2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suile, Apl #, atc B Suite, Apt #, ele, - 15t NOORE CR2E083 {10/06)
City & Sale City & Staie 4. FE} Numbes Applied For
_ 20-0791343 P NQ! Applicabie
Zp Country Zp Countsy 5. Certificate of Status Desivad $5.00 Additional
Fee Required
6. Mame and Address of Current Registared Agent : 7. Name and Acddress of New Ragistered Agent
: Name T : i
%?@2%?%3;&%&; Strast Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33456
City FL Zip Code

i/ STAVLEY tneapls MER 3%7
‘ ey

SIGNATURE A
A agen: and We ¢ appicakis (N Ragsikred Agent signature cagurad when remszaing)
f ] _0 = o - i i 2=y T % — e
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
DBue By May 1, 2007
8, WMANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES -
HILE MGR 7 Detens L o Tlomnge [ Addtian
HAML LAZARLS, STANLEY HAME
SIRECTABDRTSS | 5112 NW 24TH WAY STRELTABDRESS i ;ﬂgagﬂg{:&‘f
, . SATI0
eNSTEP | BOCA RATON FL 33496 e s1-2p _ (124 B A7 -RO0PE-023 55 0
i3 {7 Soetete e Cohange [ Addition
N HAME
SIREET ADDACSS STRECTADDRCSS
gy -5 19 2ITY -85-2IP
(i ) (7 eate (7113 Clonee [ Addilien
HAME NAME
SIRECT ALGAESS STREST ADBRESS
CITY S8 2P S
s 3 Detete fiflF N Clowange [ Addiion
AN HEME
SIRTE{ ADURESS SIREL] AUDRESS
CIFY-81- 21p CHY ST
e 3 Deleie e [ onange [ Adgiien
HAME NAME
STREFT ADORESS STREFTADDRESS
eify-ST. 2P STy SI- 7P
i T oee e ‘Olchenge b
AL HEHE
STREE T ADDRESS SIREETADDRESS
CITY -1 TP Iry SF-2iP

11. [ horeby certify that the information supplied with this fling does not qualify o the exemgiions contalned in Secticn 119, Florida Slatutes. ) further cortify that the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limitod liability company or the receiver or rustee ampowered 1o uie this report as recuired by Chapter 808, Fladda Statuios.

SIGNATURE: 20 ule oy 3/3%7 B1-2IE o NY

SIGNATURE ARD TYPED DR PRINJFED NAME OF SIGNING MAMA: MEMBER, MANAGER, GH AUT! ZED REPRESENTATIVE Daybme Phone ¢




