2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L0O0000007343

1. Entity Name
STANFORD SERVICES, LLC

Principal Placa of Business

1015 10TH STREET
LAKE PARK, Fl. 33403

Mailing Address

10%5 10TH STREET
LAKE PARK, FL 33403

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.,

Suite, Apt. #, slc.,

FILED

May 01, 2007 08:00 A

Secretary of State

RS VAR R AU

02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1025728 Not Applicabla
Zip Country Zip Country - : $5.00 Additional
5. Certilicate of Status Desired [} Foe Requirad
8. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistearsd Agent
Name
SIMOES, RANDALL 8

1015 10TH STREET
LAKE PARK, FL. 33403

Sireat Addrass (P.0. Box Number I3 Not Accaptable)

City

FL l Zip Code

8. Tha above named eniity subrnits 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nems of rsgsisced agent and tite ¥ appicable.

{NOTE: Ragisterac AQent signahure recuired when renstating}

CATE

B R
. "

... Maka chock payable to-

¥

Flling Foo Is $50.00 :
Due by May 1, 2007 Florid‘a Department of State i
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1IMLE MGR O Delete TiNE [ Change ] Adaition
NAME SIMOES, RANDALL § NAME
STREET ADDRESS { 1015 10TH STREET STREET ADDRESS
cmv-sT-2¢ | LAKE PARK, FL 33403 oTY-51-2P U005 1837
e O Deeto i 05/13/07-30DER=02 0 Eﬂ‘e’qtl
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-ZP
TME O Deiste TME O cChangs [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 0O Deleia me O cChange [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TME (] peiete e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CITY-51-2P
TLE O pelete TME O change [ Ascilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST. 2P

11. I hereby certily that the information supplied with this filin

indicated on this raport is true and accurale a
limited fiability company or the ivar or tj

SIGNATURE: &'

g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
that my signatuse shall have the same legal effect as if mada under oath; that | am a managing mermber or manager of the

empowsred (o execute this report as required by Chapter 608, Florida Statutes.

vy~ LSimeeS ey

SMINATURE AND TYPEG OR PRINTED NAME GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/251

Caytirme Phone #




