FILED
2007 LIMITED LIABILITY COMPANY Jul 11,2007 8:00 am

DOCUMENT # L06000021925 Secretary of State
1. Entity Name 112 e ke 3k 3k
PAUL STISO, LLC 07-11-2007 20013 015 50.00
Principal Place of Business Mailing Address
1225 5W 53RD TERRACE 1225 SW 53RD TERRACE 3 AT
CAPE CORAL FL 33914 US CAPE CORAL, FL 33914  US U/(' Lm
e G TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 07042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Apphed For
oY-~7% 75 Not Applicable
p Cauntry Zip Country 5. Ceriificate of Status Desired O Eg‘ggqli\if:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
STISO, PAUL A
1225 SW 53RD TERRACE - - - Street Addrass (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL i Zip Code

8. The above named antity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signeturs, typed or prirted name of registarsd agent and titls if applicable {NOTE. Regntersd Agert signaturs required when reinstaing) DATE
Fillng Fee is $50.00 Make chack payabla to
Due by September 14, 2007 Florida Department of State
8. MANAGiNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR . 2 Dalete HILE [ Change Addition
NAMIE STISO, PAUL A MAME
STREEY ADDMESS | 1225 SW 53RD TERRACE SIREET ADORESS
CIry-ST-7P CAPE CORAL, FL 33914 CITY- 51- 2t
nmne MGR 1 Delete Tme Ccrange [ Addition
NAME STISO, NINA R NAME
STREET ADDRESS | 1225 SW 53RD TERRACE SIREET ADDRESS
CITY-SI-2P CAPE CORAL, FL 33914 cny-si-ap
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-2p CHIY-ST- 2P
IiLE ) petete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CIFY-ST-ZP
TILE [ Delete e [ Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-S1- ZiP
WLE 1 petete TITLE [C1change [ Adition
NAME NAME
STREET ADORESS STREET ADDHESS
CiTy-S1-2P CITY-§1-2IF

11. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited lability company ecoiver or trustee empowerad {0 execute this report as required by Chapter 608, Florida Statutes.

) pavL A. STIS0
SIGNATURE: vava q\ %ﬁ Nuey S Qo e 7 A4 w623

BIGNATLRE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE l)a[!’ Daytme Phone ¥




