v 2007 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # LO1000009291
1. Emity oo ecretary of State
STOSH PROPERTIES, LLC 04-17-2007 90254 050 ****50.00
Principal Place of Business Mailing Address
21261 B. CLUBSIDE DRIVE 21261 8. CLUBSIDE DRIVE :
BOCA RATON FL 33434 BOCA RATON FL 33434 lwmm}mwlmnﬂlumnm‘mmm'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc, 15t MOORE CR2E083 (10/06)
Cilty & State City & Stale 4. FEI Number Applied For
65‘1 11 1994 Not Applicable
Zp Country ap 3 Country 5. Certificate of Slatus Desired (H] ?ese ggq‘?;g"“m'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Stanley, H. Levy

Street Addross (P.O. Box r\!Jrnbar is Nol Acceptabie) 4

A Ll £ Efw 65 0F ‘D/L(JC'
Y By e Aatad FL | %55

8. The above named entily submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am [amiliar with, and accepl

. the obligalions of registered nt. ;
ﬁ——/’\/)ﬁ-/\ 5/ [ "/ > 7
t GATE

SIGNATURE
Signature, yped or porded natis of ragisieed sgenwnd e Jaml:%_.—— {NCTE: Regsiered Agenl SnaliTe requred when rensisang)

“ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

e MGR . [ Detete HiLk ) [ thange [ Addition
NAME LEVY, STANLEY,H NAME
SIREET ADORESS | 21261 B. CLUBSIDE DRIVE STREET ADDRESS
cry-sI-ZIP BOCA RATON FL 33434 CITY-SI-7P
TtE [T peteie e O change  J} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS

i cmy-sr-ap CITY-ST-1P
TILE [ petete TME [ change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CAY-ST-7IP__ . . ov-s-me N o e
TIRE . petete JHNE [ Change D Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-si- 2P
TLE [ Detete T O change [ Adition
NAME NAME
SIREE T ADDRESS STREL] ADDRESS
CITY-ST-4IP CITY-ST-7WP
TLE OJ Detete e O change [ Addition
RAME NAME
SIREET ADDRESS STRELT ADDRESS
ciy-s1-ap cIly-S1- 29

11. | hareby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the inlormation
incicated on this reperl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this raport as required by Chapter 608, Flerida Statutes.

SIGNATURE: W ‘)/m(@ 4. CM; P/Mo& ﬂz/ ‘{17 ﬁéﬁ

SIGMATURE AND TYPED/OR PRINTED NAMEOF SIGMING MANLGONG MEMBER, MANAGER, OR & UTHORERD REPRESENTATIVE Daytrna Phone §

r




