FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 100000002415

1. Entity Name

STOER BUILDING, LLC

Secretary of State |

Principal Placa of Business Mailing Address
1300 W. NORTH BLVD 1300 W. NORTH BLVD '
LEESBURG, FL 34748 LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE Pa=ge— IR

AR

03082007 No Chg-LLC CR2E083 (11/05) ‘

58-3628250 Not Applicabla
$5-00 Addtional |

Fee Required ‘

B. Cerlificate of Status Desired O

6. Name and Address of Current Reglstered Agent ‘

1300 W. NORTH BLVD. DO NOT WRITE |
LEESBURG, FL 34748 IN THIS SPACE ‘

8. The above named entily submis this stalement for the purpose of changing iLs registered offica or registared agent, or both, in tha State of Flonda. | am familiar with, and accept
tha obligarons of registered agent,

SIGNATURE

Signalure. typed ar printed name of «egistered agenl and tiits I apphcable. (NOTE Ragsisred Agant signature required when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIRE MGR

NAME GRIZZARD, THOMAS N

STREFT ADORESS | 1300 W. NORTH BLVD

CH-§1-21P LEESBURG, FL 34748 UGOONrEREE 370

TILE MEM 133_/2;3._!Q?-g:eﬂﬂl\-‘;g*!‘:; Lo N
NAME MILLER, JAMES L. T e
STREET ADDRESS | 1300 W. NORTH BLVD

cIry-§1-7i2 LEESBURG, FL. 34748

1ILE MEM

NAME COOK, CATHY

STREET ADDRESS | 3205 SILVER LAKE DR

ciry-§1-7ip LEESBURG, FL 34748 DO NOT WRITE

TILE

IN THIS SPACE

SIREET ADDRESS

CiTy-§7-2I7

TITLE

NAME

STREE| ADDRESS

CITY-5T-2IP

TILE |
NAME .
SIREET ADDRESS

Liy-5i-2IP

11. i hareby certly that the informalon supplied wilh this fling does nct qualiiy for the exemptions contained in Chapter 113, Florida Statutes | further cerufy that the information
indicated cn thus report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 10 execuls thig reporl as required by Chapler 608, Florida Stalules.

SIGNATURE:

3 7207

SIGNATURE AND TYPED OR PRINTED NAME QF !IGNJNIMA#HNG HEM!!R. OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #




