2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000Q10457

1. Entity Name .
STAGGER LEE ENTERPRISES I, LLC

o M;jiing Address
1702 BEN {QVE CT
ORLANDO, FL 32818

Principal Place of Business

1702 BEN COVE CT
ORLANBG, FL 32818

D T T 5o O S SO QO 0 T

q

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2005 08:00 AM
Secretary of State

RSB ML

04082005 No Chg-LLG CR2E083 (10/03)

4, FEl Nurmber Applied For
58-2573628 MNot Applicabia

5. $5.00 Additional

& Name and Address of Current Registered Agent

THIERRY, JOHN CARL BRIAN
1702 BEN COQVE CT
ORLANDO, FL 32818

DO

Cartificate of Status Desired ] Fee Required

L S

NOT WRITE
IN THIS SPACE

4. The above named entity sybmits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | arm familiar with, and accept

the cbligations of registered agent,

SIGNATURE ey -
Signalire, yped or prinied namo of regstered agant and ttie if spphcan's.

(NOTE. Regisiared Agent sgaatu's raquired whan reinstaiing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

__MANAGING MEMBERS/MANAGERS

MGRM
THIERRY, JOHN CARL BRIAN
1702 BEN COVE CT
ORLANDO, Ft. 32818

HAME
STRELT ADDRESS
Gy - ST- 2P

vP
THERRY, AIMEE MARIE C
1702 BEN COVE CT

CRLANDO, FL 32818

nme

STREET ADDRESS
CITY -5T- P

e

HAME

STREET ADDAESS
Ceyy-ST-219

TILE

NANE

STREET ADDRESS
ooy -sT-2p

TILE

NAME

STREET ADORESS
CIY - ST-2P

HLE

HAME

STREET ADDRESS
CiTY-57-21p

[N

"IN THIS SPACE

DO NOT WRITE

11. {hereby certig‘ﬂﬁax the information supplisd with ih_l’s__ﬁﬁng_ daes fat qualify for the exemption stated in Section 119.0?(;}15). Floridla Statutas. { further certify that the Information
ndt on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath;
limited liabllity company or the recaiver or lrustee ampowered to exacute This raport as reguired by Chapter 608, Flarida Statites.

inticated on

) N\
SIGNATURE: & Cor®. B . 8FO e

that I am a managig mernber or manager of the

Wl g oS CaLsidE

e
3 EMMEM

O MRINTED NAME OF SIGNING MANASING MEMBER, ORf D REPRESENTATIVE

DayLme Phons #

pala '




