FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PngNgmlyl ENT # L00000007343 04-30-2004 90077 035 ****55 00
STANFORD SERVICES, LLC
[ A
Principal Place of Business Mailing Address )
4015 10TH STREET 1015 10TH STREET n
LAKE PARK, FL 33403 LAKE PARK, FL 33403 2 408 1 0 6 b
e s O NS
Suite, Apt. #, etc. Suite, Apt. #, stc. 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied F
65-1025728 Not Applic
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee -Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name
COFFEY, JAMES Ravwpace s simocs
1015 10TlH STREET Street Address {P.0O. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City FL Zip Code

8. 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. 1 am familiar with, and acc

= = B.S{mees-ogpvd” 4{{:’ / oy

SIGNATURE
or prinied nama of registéred agent and titla il applicabls. (NOTE: Registerad Agent si raquired when rei ing)

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, AbDITIONSICHANGES
TME [ Delete TITLE m O Change [ Ad
NAME NAME RAMPALL S Stmec s
STREET ADDRESS STREETADCRESS [ i §” {eTH SrReceT
CITY-$7-7P CITY-ST-7P LAKT PARK, FL 31Ye 3
TiLE O Delete TITLE change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O pelete TITLE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P B
TLE O Delete TITLE Clchange [ Ad
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIMLE {Ochenge [Jac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Delete TMLE Blchange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informati
indicated on this report is true and accurate gQd that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the
limited liability company or the rgceiver or tru empowered to execute this report as required by Chapter 608, Fiorida Statutes.

- L ,Snmaes—ngr lf/é/é‘f

a

QINNATIHIRE: fx»]




