2004 LIMITEb LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 100000006528 Secreta ry of State
1. Entity Name
03-15-2004 90437 035 ****50.00
STOLL PROPERTY, LLC
Principal Place of Business Mailing Address
2000 SOUTH DIXIE HWY 2000 SOUTH DIXIE HWY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #. etc. Suite, Apt. #, etc. MOGRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1029260 Not Applicable
Zip Country an Country 5. Certificate of Status Desired M g‘i‘gg‘ l‘f_:?e‘gti‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

gg&;‘g’d{?ﬁ{l DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
e Signalura, lypad of prisd name of regislered agent and title it applicahle (NOTE. Registered Agent srgnature required whan renstating) -DATE
o
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e P O Oelete TITLE ) O change [ Addition
NAME STOLL, JONATHAN NAME
STREET ADDRESS (2000 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE O3 Oerete TITLE ‘ [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIMLE [ Detete TITLE [ Change (7] Addition
CNAME [ . et e . e O omeme ¢ e . e e = e e _1-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] 7 pelete TITLE [3 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 3 Delete TITLE Gcnange [ Addition
HAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O petete TITLE ' 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this report is true and agcurate and thai my signature shalt have the same legal effect as if made under oath; that | am a managing member cor manager of the
lrmited {iability company or the receivér or truslee empowered to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: Z /@Efﬁw ool | 2/ 5/0(// SU-§5 697

SIGNATURE ANGAYPR Bp NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




