2007 LIMITED LIABILITY COMPANY
ANNUAL -REPORT (AR) FILED

DOCUMENT # LO0000015556

1. Entity Name

STORECO LLC Secretary of State

Principal Place of Businoss Mailing Address
1748 AUSTRALIAN AVE., SUITE 15 1748 AUSTRALIAN AVE., SUITE 15

RN e A

Feb 02, 2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, Apt. #, erc. Suile, Apt. #, otc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4, FEI Numbor Applied For
65-1065373 Not Applicablo
Zi Count j
P ounity Ze Country &. Coriificale of Slalus Deosired O $5'00 Additioral

Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

?;iAESP«ES’S-'FRREBAJN AVE., SU|TE 15 Sirect Addross (P.O. Box Number is Mot Acceplablo)

RIVIERA BEACH FL 33404

City FL Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE .
Sighalute, Typed or prinled nane ol regstered agenl and hive | apnlcable (NOTE- Regisiared Agen! signature requirerd whar ransiging) BATE
FILE NOWI!I FEE IS $50.00 e
Make Check Payable to Florida Department of State | J,Hléltffil_ﬂ“}lj'b L3Rz
Due By May 1, 2007 ’ eI -BO0RT-01 T 50, 03
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
i MGR 1 pelele my [ change  [J Addliion
NAME GRIESER, FRED J NAML.
STRET] ADDRESS | 1748 AUSTRALIAN AVE., SUITE 15 SIREE] ADURESS
CITY-ST-2P RIVIERA BEACH FL 33404 CIrY-S1- 2
T, 3 deiele 1Lk [ change [ Addition
NAMF HAMIL
STRIEL ADDRESS SIRFLT ADDRE 85
CHY-$3-21p CITY-ST-21P
I 1 nelete nis. [ ctange  [J Addilion
NAME NAMI
SIRFTT ADDRESS SIRLITADDHE $8
Ity -81. 2P CITY-ST-2IP
WILE O oeiele TLE O ctange [ addilion
NAMF. NAME
SIRT ADGRLSS SINITTADDRI 88
CITY -S1- 211 CilY-S1-{IP
HILE [} petete e 3 ctange [ Addition
NAME. NAME
SIRELT ADDAESS SIREE T ADDRE S5
CITY-SI-71P CITY-ST-7IP
nie 7 pelete TIE O] change ] Addilion
NAME NAME,
SIEL T ADDHESS STRILT ADDRISS
CITY-&1-71P CITY-SI- 7P

11. | horaby cerlify that the information supphed wiln this fling does not qualily lor the axomptions contained in Soclion 119, Florida Stalutes. | further certily thal the injormation
indicated on itis report is true and accurate and Lhat my signature shall have tho samo logal offect as if made under oalh; that | am a managing member or manager of the
limited liability company or tho rocoiver or trystee empowered o exocule this roport as required by Chaplor 608, Florida Statutos.

/'ﬁzep A CR 1 1= S D el 2007 {4/-}0’#)’5/3

Daytrme Phone #

~

SIGNATURE:

SIGNATURE AND TYPED WYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




