2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

a =
DOCUMENT # L00000010005 Secretary of State
1. Entlity Name
02-27-2006 90430 006 ****50.00
STASHU, LLC
Principal Place of Business Mailing Address
6331 ROCKING HORSE DR 6331 ROCKING HOARSE DR
T T H"Hl“l”llm ||m “m “m I||||||‘|“'l"||m ||H| Ilm I“II\ m }“’
2. Principat Place of Business 3. Mailing Addrgss
Suile. Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Cily & Slate City & Siate 4. FEf Number Applied For
65-1072744 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] $5‘00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _ Name }
ggg?;%ciﬁﬁé HORSE DR Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinuaiure. yped o prailed name of tegistered agent nd o OATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES

e MGRM O Delete e MOR M (ZChange [ Adalion

NAE PRESTO, CARL NAME Preare Covel “*

STREET ADDRESS |6331 ROCKING HORSE DR sTREETADDRESS | (o 33L "Rock i na Hors e a.

crv-si-zp | JUPITER FL 33458 ov-StP [T g ke, F| 9 33495K

it MGRM O Delete WTLE MG T . thange [ Addition

NAME PRESTO, DENISE NAME P e sto ,@ emde

STREET ADDRESS {6331 ROCKING HORSE DR STREET ADDRESS (433 i Rockin H or&e—’ld'

Y- ST-21P JUPITER FL 33458 CITY-ST-2IP D’t«_p e~ FU 2 P48

i T telete TITLE [ Change [ Addition
e T T T R NAME - - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [[] Change  [[J Addition

NAME NAME

STRELT ADURESS STREET ADDRESS

CIvY-ST-71P CITY-$T-71P

TME 1 Delete TilLE [ Change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) TV -ST-21P

Tme O oelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-2IP

11. | hergby certify that the inforgfation suglied with this filing
indicated on this report is Plie and acdyrate apd that my sig
limited liability company of the receiver sgftiugtee empo

Gualify for Ihe exemptions contained in Section 119, Florida Statules. | further certify that the information
Te shall have the same legal effect as if macde under oath; thal | am a managing mermber or manager of the
to execute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: @!Zc. @zw z’/(,/oc Lt A2 Y

SIGNATURE AN PED QF-FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Cate Daynwme Phone £




