2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 - FILED

DOCUMENT # L04000016210 Feb 08, 2008 08:00 AN
1. Entily Name ape S
ecretary of State
STACLA, LLC. l‘y
Principal Piace of Business Mailing Address
5112 NW 24TH WAY PO BOX 810382
T T H"Hl” |H ||m |‘IH ||m ||m ||w Ilm “M IMI I‘m”l” mm ““l"
2. Principat Place of Business - Mo P.C Box # 3. Madgirg Address
Suile, Apt. #. elc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/07)
Cily & Stawe City & State 4. FEI Numper . Appiied For
20-0791343 / Noz Applicatle
Zip Country Zip Gourtty 5. Cenificate of Status Desired gei'gg‘lﬁ?;:ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LAZARUS, STANLEY — .
5112 NW 24TH WAY Streat Address (P.0. Box Numbar is Not Accepabla)
BOCA RATON FL 33496
City FL Zip Code

8. The above named enlity submiits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered zgenl.

SIGNATURE
Sigralurd, typoct o priied oate of reg sterad agont ond 1re d o
8, ’ MANAGING MEMBERSI‘MANAGEHS ADDITIONS / CHANGES
E MGR [ Delete TILE ' [ Change [ Addwon
HAME LAZARUS, STANLEY NAWE
STREET ABDRESS |5112 NW 24TH WAY STREET ADDRESS
Gry-sT-ze {BOCA RATON FL 33436 CITe-57-2P
WILE . 3 Delete TIiE [ Change ] Additicn
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-207 : CITY-S1-7P
TILL [ pelete Ty [JChange [ Addition
NAME . e o e e - I . -
STREET ADDAESS STREET ADDRESS
LITY-5T-2P _ CATY-S7-2iP
e : [ celete TME [ Change  [] Addition
NAML HANE
STRLE! ADLALSS SIREET ADDKLSS
CITY-51.2P ) Cv-31- 1
YITLE [ Delete TITE [J Change  [] Additicn
NARE : NAME ’
SIALET ADDRLSS STRELT ADDRESS
CITY-8T-2iP CITY- 37-21P
me C petote ME "] Change 7 Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hersby certify that the information supplied with this filing does not quality for the examptions contained in Section 119, Floriga Statutes. | turlher certify that the information
indicated on this repaort ig frue and accurate and thar my signature shall have the sams legal etlect as if made under cath: that | am a managing member of ranager of the
limited liability company e receiver ar trustes ampowered to execute this report as required by Chapter 808, Florida Statutss.

Vo Mfl Lares ﬁ ’)/j(/g SL-193 moy/)e

OR PRIN10 NAWE OF 31 G MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dnlrl DayuraPaxas

SIGNATURE:

SIGNATY




