FILED

2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000002968 01-17-2006 90063 044 ****50 00

1. Entity Name
STETSON INVESTMENTS, LLC

Principal Place of Business Mailing Address )
4744 SPINNAKER DR 4744 SPINNAKER DR o
BRADENTON, FL 34208 BRADENTON, FL 34208 20001007
rTpT g R ARG ERRA
188" TR = 2SS BN S
Suite, Apt. #, etc. Suite, Apl. #, etc.

01092006 Chg-LLC CR2E083 {(11/05)

" Cj S I Stat 4. FEI Number Applied For
aam F7(—’ m PL/ 65-0994512 Not Applicablg
%m t‘is Q %‘_\ ‘ UHITS \Q‘ 8. Cerlificate of Status Desired O Ease'gaoqndr:;j“bnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCCELLGC, ANTONIO F Il
4744 SPINNAKER DRI VE Straet Address (P.Q. Box Number is Not Acceplable)
BRADENTON, FL 34208 =

AV IS L

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

(NOTE: Rogistered Agen: signatee required when reinsizling} v DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 01 Delete Tne Erthange [ Addition
NAME UCCELLO, ANTONIOF Ill NAME \% %—-
STREET ADDRESS | 4744 SPINNAKER DRIVE STREET ADDRESS (_)(-) *
orv-st-27 | BRADENTON, FL 34208 asz |- SAYUNOHZA P(_ AU
TITLE ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CTY-ST-28
TmE {7 Delets TITLE [ Crange  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-UP CTy-ST-2p .
e 1 oelete TIMLE O change  [3J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CTY-$T-2P
Tme [ peiete Tme [Jchange [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P Y- §T-ZP
TnE [ Delete Tng : D change [ Additien
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further gertify that the information
W indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | em a managing member or manager of the
d limited liability company or the receivgr or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Jl%uo GUI- 220 573

Daytimé Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF m—»\a OR AUTHORIZED REPRESENTATIVE




