2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 05,2004 8:00 am

DOCUMENT # L01000012398 ecretary of State
1. Entity Name 04-05-2004 90504 023 ****50,00
THE STAMBONE GROUP, LLC
Principal Place of Bi:s_fbess_"_ to Mailing Address
2515 ORLEANS AVE. 123 WEST CHRISTINA BLVD.
LAKELAND FL 33803 . LAKELAND FL 33813
us ' . . us . Lo
Suite, Apt. #. elc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59'3736082 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired 1 gese.ggq ng;tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e . .. e e wllName. L . L e e emeen = . B, - e
2|9|75E7YOEQIBI3HWAY 37. SHEPHERD PLAZA Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed narne of registered agent and nie ¥ applcabla. {NOTE: Registered Agent slgna!urs required when remstanng) DATE
‘-:
9.5y MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME STAMBONE, CARMEN J HI NAME
STREET ADORESS {2515 QRLEANS AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-ZP .
L 1 Delete TIiLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE . O Delete TITLE [ Change  [[] Addition
WAME -~ - |- e e = - - e TeRSAME - e [ e - D s - - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ZiP
TITLE [ Defete TITLE O3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 2 Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CI_TY-ST- Fild CITY-ST-2IP
TITLE I petste N e [ Change  [J Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiIP

11, | hersby certify that the information supplied with this filing does not qualify 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 shalf have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tuste pdwered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: prodmez M. Coumen T. Stampowea oy/a%q G)osp-644 S

SIGNATURE RND TYPED OR Pnn{y{n WABIE OF smfme MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dete Dayame Phona %




