~2005 LIMITED LIABILITY. COMPANY FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # L01000012398 ecretary of State
1- Enlity Name, 04-18-2005 90078 011 ****50.00
THE STAMBONE GROUP, LLC
Principal Place of Business Mailing Address
2515 ORLEANS AVE.. . «+ 123 WEST. CHRISTINA BLVD. . .. T
LAKELAND FL 33803 LAKELAND FL 33813
us us
Sute, Apt. #, etc. Suite, Apt. #. efc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
59-3736082 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
e ———— B Name -
Catmen T, Stamgone T
Ri-EE-GIMDY—-
Street s .Box N er is Not Acceptable)
6957 OLD HIGHWAY 37, SHEPHERD PLAZA LT COEB I % s,
. ‘ s Heblizno Plact
LAKELAND FL 33811 # y 37 £
.
City Zip
o Lk ehpno FL | *%%g) |
8. The above name i i statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the cbligation .
SIGNATURE /;wr\-éw.—% ~ K d 6/ // /05"
. o 3 sisred agsnl and lille d apphcable (NOTE Regrslelsd Agent signalure raquired when reinsiating) DJ«TE/
~ = .
. V ; 'FI E NOW'" FEE
) MANAGING MEMBERS | MANAGERS B KON ) ADDITIONS/CHANGES
TILE MGRM M Dpelete TILE [ change [ Addition
NAME STAMBONE, CARMEN J Il NAME :
STREET ADDRESS (2515 ORLEANS AVE. . STREET ADDRESS
CHY-Si-7IP LAKELAND FL 33803 eHy-Si.2p
TITLE [ Detete TITLE [ change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THLE [ Delete ] e ) O Change O Addition
NAME T == 7" ’ N o ) ) 1~
SIREET ADORESS STRLET ADDRESS
Y- SI-7IP CiTY-S1-21P
TTLE I Detate TLE O change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
ClTY-S1-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
HAME NAME
SIREET ADBRESS STREET ADDRESS
Cny-s1-29 CITY-S1-2IP
TiLE O Delete T {0 change [ Addition
NAMD ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate ang thatfny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr, receiver or rugtee emfhowered to execute this report as required by Chapter €08, Florida Statutes.

— MGt offinfos (583)6te-04yS”

SIGNATURE:

SIGNATURE TYPED OR ﬁﬁl} MNAME 015IGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ! Date Daytima Phona #



