— FILED

Apr 29, 2005 8:00 am
2005 LIMETED ATy, goMPANY ccrefary of State

"0 e s ok ke
DOCUMENT # LO1000011007 04-29-2005 90066 042 50.00
1. Entity Nams
STOCK DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4507 TAMIAMI TRAIL NORTH, STE. 300 4501 TAMIAMI TRAIL NORTH, STE. 300 1 4 01 1 859
NAPLES, FL 34103 NAPLES, FL 34103
T g MG AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3740488 Not Applicable
Zp Country ap Couniry 5. Certilicate of Status Desired O $5-00 .'-\_dditional
Fee Required

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

Name

GRIDER, CRAIG D

4001 TAMIAMI TRAIL NORTH, STE. 300 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State o! Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litle il apphcable. [NOTE: Registerad Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
o, MANAGING MEMBERS /MANAGERSG 10. ADDITIONS/CHANGES
LE MGRM ‘ﬁ Delete T [Jcharge [ Addilion
NAME STOCK, KENNETH C HAME
STREET ADDRESS | 4501 TAMIAMI TR STE 300 STREET ADDRESS
CITY-§1-2P NAPLES, FL 34103 CITY-Si-2P
ILE MGRM [ pelete MLE me 27 . hange [ Addition
NAME STOCK, BRIAN NAME /ﬁ',g,g . 5’“—”‘_ Z ) ._/f j 4 0o
STREET ADORESS | 4501 TAMIAMI TR STE 300 STREET ADDRESS |48 £ \ZA il q"" .
orv-stzp | NAPLES, FL 34103 o5tz N ples , FL a9s03
TITLE VD [ Delete TITLE R Change [ Addition
NAME BLACK, BRAD J HAME M }ﬁ . p h / ‘30D
STREET ADDRESS | 4501 TAMIAMI TR STE 300 STREET ADDRESS | ST 4 W th,
orv-s-zP | NAPLES, FL 34103 cv-sze Y F foo . FL 340>
TLE [ Delete TITLE ! [ Change  [J Addition
NAME NAME :
STREET AUDAESS STREET ADDAESS
CITY-SI-2P CITY-S1-2P
TITLE 7 Delete THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TITLE O oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIR CY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality 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 shak have the same legal eflec! as if made under oath; that | am a managing member or manager ol the
lirnited liability company or the receiver or trustee ampaowered to exacuta this report as required by Chapter 608, Florida Statutes.

4.20.08 239592 7344

Daytwme Prone #

SIGNATURE: /

SIGNATURE

QF SIGHING MANAGING MEMEBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




