2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012398 Mar 19, 2007 08:00 AM
*- Bty fame Secretary of State
THE STAMBONE GROUP, LLC
Principal Place of Businoss ] Mailing Adciross
123 W CHRISTINA BLVD 123 WEST CHRISTINA BLVD.
LAKELAND FL 33813 LAKELAND Fl 33813
- - ML IARY AT AT
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suile, Apl. #, clc. Suito, Apt. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Stalc Cily & Stalo 4. FEl Number Appliod For
59-3736082 Not Applicabic
Zp Country Zip Couniry 5. Cortificate of Stalus Desired O ?ei ggqlﬁldg“mal
6. Namae and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
STAMBONE, I, CARMEN J. ——
6957 OLD HIGHWAY 37, SHEPARD PLAZA Sireot Address (P.O. Box Number is Not Accoptable)
LAKELAND FL 33811
Cily FL Zip Coda

8. The above named enbly submils this slalomenl for the purpose of changing its registored office or registored agent, or beth, in the State of Fionda. | am familiar with, and accept
tha obligations of rogisterad agent.

SIGNATURE
Signature, lypad ¢/ punlgd name of regisigred agent and tile it applcable, (NOTE: Regatarad Agant signarure reaured whan renstatng} DATE
FILE NOWII! 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 MGRM O Delgte Il O change [ Adaition
NARE STAMBONE, CARMEN J il NAME
SIHEET ADDRLSS | 2515 ORLEANS AVE. STREE] ADDRESS
Cly-81-2IP LAKELAND FL 33803 CITY - ST-2IP
THLE [ petete e LODOOnET21 II_:'_I Change ] Acklition
HAME i NAME i ~I‘_|' 1{ ‘fU —I:“:lExE-i Ui t: rU UU
STRELT ADDRESS STREL.I ADDRI S5
CITY-S1-2iP CHY-S81-4IP
e [ pelete TILE ) change [ Addition
NAMF NAME
SIHELT ADDHESS STREET ABDRESS
CITY-51-2IP cIly-S1-2iP
I ] peleie T Ol thange [ Addition
HAME NAMF
STRIET ADDRESS SIRELT ADDRFSS .
CITY-S1-71P CiTY-SI-21P
TItF - £ Detete me " Clchange [ Addidion
NAME . NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-SI-ZIP
TilE [ pelele TIME [change T Addilion
NAME NAML
STALET ADDRESS STREETADDRESS
CiTY-SI-4iP CITY-SI-2IP

11. | hereby certily that tha information suppfied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Slatules. ! further certify that the information
indicaled on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managlng member or managor of the
limiled liabitity compan the receivar gr Iryejee gmpowered 10 execuie this report as required by Chapter 608, Florida Statutes

SIGNATURE: gzt = ML Crumen T, Stampaesr 306767 (863) 444 b4YS”

BIGNATURE A INTED NAME 1F SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayima Phone #




