FILED
2004 LIMITED LIABILITY COMPANY Sgp 08, 2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L00000010457 09-08-2004 90098 008 ****50.00
1. Entity Name
STAGGER LEE ENTERPRISES II, LLC
Principal Place of Business Mailing Address 2 qu 3J01V
1702 BEN COVE CT 1702 BEN COVE CT
ORLANDO, FL 32818 ORLANDO, FL 32818
F T s D GAREI L RN NG

Suite, Apt. #, elc, - Suite, Apt. #, ete. 08182004 Chg-LLC CRRE083 (10/03)

City & State City & State 4. FEl Number . Applied For

- 58-2573628 Nat Applicable
Zip Country Zip d Couniry _— - 5.00 Additional
5. Certificals of Status Desired O gee Raquirsd{lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THIERRY, JOHN CARL BRIAN
1702 BEN COVE CT Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32818

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or primted name of registerad agent and titke i applicable (NOTE: Registered Agenl signature required whan reinstating) DATE
Filing Fee is $50.00 ~ - Make check payable to
Due by September 8, 2004 Florida Department of State
. AN M
9. LN Tl [-MANACHEMRMBERS MAAGRES 10, [MQW\/—ADDITIONSICHANGES
me ~ | MGRM C ; Delele TMLE ~ OGS @LC:S WAt [ Change %ilion
NAME THIERRY, JOHN CARL BRIAN NAME B van Ta TN ﬁcL.\G- <L T \(3:0—0-‘1
STREET ATDRESS | 1702 BEN COVE CT SREETADDRESS | \ o> REA/ C v & T
or-st-2F | ORLANDO, FL 32818 CITY-ST-21P Cocernlo (S 3Lk
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ pelete THLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TTLE [ pelete TILE [J Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57-21P

11. | hersby certify that the infg@maticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to exacute this‘report as required by Chapter 608, Flerida Statutes,

Toun el Bavan/ Tt\c(;ruua,
2R NAUT} O D
SIGNATURE: _ S o~ S . a0y AuT 3D DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER@HORIZED REPRESENTATIVE Date Daytime Phone #




