2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000011007

1. Entity Name

STOCK DEVELOPMENT, LLC

Principal Place cf Business

5692 STRAND CT.
NAPLES, FL 34110

Mailing Addrass

5692 STRAND CT.
NAPLES, FL 34110

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90071 013 ****50.00

24050 (00

O

2. Principal Place of snness 3. Malllng Address ——
4so| ] amam 1 | 450/ Ta I
uxte Ap , et Suite, Api #, aic.
04252004 -
e K00 -): e ROO Chg-LLC CR2E083 (10/03)
Cnty & State N Cny & Stale 4. FEI Number Applied For
5)\ es L- \.er , .FL, 59-3740488 Not Applicable
Zip 1 Country Zip Country » ] $5.00 Acditional
3 ,_4_ 1O 3,{_} O 3 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, KEVIN G
4001 TAMIAMI TRAIL NORTH, STE. 300
NAPLES, FL 34103

Street Address {P.0. Box Number is Not Acceptabta)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tille If applicabie.

(NOTE: Registered Agent signature reguired when reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 7 Delets THLE FGRAY, 1= tectar W Change (] Addition
NAME STOCK, KENNETH C NAME .
STREET ADDRESS | "H0@2-SFRANEr-CF s oress (Mo 1 Tamiams T ) Suite 200
CN-ST-ZP | NAREES- 34448 CITY-ST-2IP Naoles Feo 247032
e MGRM [ Delete T MmeRIM, Tycector, Weestd eall o O adion
HAME STOCK, BRIAN NAME
STREET ADDRESS | HO92-SFRANTICT. STREET ADDRESS | LSO Tamiam,: Tr. Sul":e 300
OT-ST-7P | NAPEES-Fl-34430 OY-ST2 | W) l e s =L 34’ eR
TME v O pelete TLE Vv,  Oicectbos Change [ Addition
NAME BLACK, BRAD J NAME

SEOZ-EFRANDCT. .
STREET ADDRESS STREET ADDRESS | 44570 Ta V"\l am’ \‘“r . Suite 300
OTY-S1-2P | AARLES B340 o5 2P [z g le e =, a3y l o3
THE - O oelete THLE ! ” O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP oY~ ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-1-2p CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Adilion
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IF

11. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered tg_execute this report as required by Chapter 608, Florida Statutes.

4-2%.-04 239-59a.-734

limited fability company or the receiver or trustee

SIGNATURE:

SIGNATURE AND TEED OR PRINTED NAME OF WING MAN.AG!NG ME.IIBER MAN?“I OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

U san

Rankra £Z.




