2005 LIMITED LIABILITY COMPANY

"~ "ANNUAL REPORT (AR)

DOCUMENT # L00000002415

1. Entity Name
STOER BUILDING, LLC

Principal Place of Business

1300 W. NORTH BLVD
LEESBURG FL 34748

‘Mailing Address ~—

1300 W. NORTH BLVD
LEESBURG FL 34748

FILED

Apr 26, 2005 08:00 AM
Secretary of State

NRC AT i

2. Principal Place of Business ——"Ta. Mailing Addrass
Suita, Apt, #, ete. - Suite, Apt. #, elc, 18t MOORE CR2EC83 (10/04)
City & State ’7 Cily & State 4. FEI Number Applied For
L 59-3628250 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O 55'00 Addltional
_ ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIZZARD, THOMAS N .
1300 W. NORTH BLVD FStreet Address (P.C. Box Numbser is Not Acceptable)
LEESBURG Fl. 34748
City FL Zip Code

g, The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent

SIGNATURE - I )
SgnaEye, typad o Erned nﬂ_ﬁﬂ l_ea-saevsd agert andmie_ [4 ipniwcflhli 77777 {NCTE Regsie:ad Agent signatute regured whan ranslabng) DATE
FILE NOW!!! FEE 15 §50.00
Make Check Payable to Fiorida Department of State
--Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE MGR O Dpelete s [ Change [ Addition
NAME GRIZZARD, THOMAS N NAME OO00N332378
STREET ADBRESS | 1300 W. NORTH BLVD STRECT ADDRESS 04./26/05-80055~021 50,410
crY sT-z0 | LEESBURG FL 24748 4 Y ST 2IF
TILE MEM [ Delete” ML [ change  [T) Addition
NAME MILLER, JAMES L . NAME
SIREET ADDRESS {1300 W. NORTH BLVD STAREL | ADDRESS
ory-sr-aP  |LEESBURG FL 34748 CITY-S1-2P
1LY MEM {7 Delele itE [ Change [ Addition
NAME COOK, CATHY NAME
STREE! ADDRESS | 3205 3ILVICR LAKE DR eTaLET ADDRESS
Ciy-S71-2p LEESBURG FL 24748 GTY-50-7F
TiLE [ petete mie [J change [ Addition
NaME NAME
SIREET ADDRESS STRTCT ADBRFSS
LY -S1-2F CITY-S1-7IP
g I Delete HHE [ change  [J Addition
NaME NANSE
STREFT ADDRESS SIRFET ADURESS
ATy -51-29 Tny-gl-gF
e 1 elele nme [ change [ Additlon
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Oy -51-1w LY-51- 21

11. | heraby cartify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 118.07(3)(D), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability eompany cor the recelver o trustee empowsred to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Glor/o8 352

O LAtV

i a THEE A TmE R B BRINTED MAMYE AF SIENING MANMACING MEMRE G MANACER OF AHTHORIZED BERRESENTATIVE

Cals Davteme Phoro ¥




