2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 01000012398 . Feb 14,2008 08:00 A}
1. Loty Natno Secretary of State
THE STAMBONE GROUP, LLC
Principzat Prace of Bisingss Mailing Acirirass
123 W CHRISTINA BLVD 123 WEST CHRISTINA BLVD.
LAKELAND FL 33813 LAKELAND FL 33813
2. Principa Place of Business - Mo P.O. Box # 3. Maiting Address
Suite, Apt. #. ele. Suite, Apt ¥, elc. 15t MOORE CR2E083 {10/07)
City & Siate Ciiy & Staie 4. FEI Numper Appled Fo
58-3736082 N Applicasle
7ip niry i Soure i
“ Counry - Courury 5. Certiicate of Status Deswad ] gi'gg]lﬁrdf:"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAMBONE,Ill, CARMEN J.

6957 OLD HlGHWAY 37 SHEPARD PLAZA Streel Address (P.0O. Box Number is Not Accentacie)
LAKELAND FL 33811

City FL Zp Code

8. The gbove namad entity subrrits s stalernen: for tha purpose of changing its registerad office or registerad agent or oath in the State of Flondz | am fasliar wath, and accept
ihe obligatiors of regi<tered sganl.

S:GNATURE

S abre, ped 0 2ol ST e OF g sl DUnrls ad L an el ach INOTE B2pslargi A gorl 8 g sl 1500ee 7] adn e LATE
;_FlLE NOW'” FEE IS 5133 75
! fter May 1, 20{18 Fee Will Be $533 75 :
Make Check Payab[e to Florlda Departmenl of Stale
9. MANAGING M[:MBEF&HMANAGERO 10 ADDITIONS  CHANGLES
Hifls MGRM [ peien oM [ Change  [] Additon
HEKE STAMBONE, CARMEN J 111 KERY
STREET ANDRTSS {2515 ORLEANS AVE. SIHFET ACNPFSS
CIRY-51-21p LAKELAND FL 33803 Ur-53-2P
TLL T petele i ] changs 7] Additen
MAME AN,
STRFET ADDVESS SIRECT ALORCSS UUUL 2R 70
GITY - ST 2 CITY-SE- 7P G 2o 053-80001 022 138,75
Lt 1 Delde i [:] Chargs [ Adilition
NEME 1AM
STREED ADDALSS STRELS ALDKESS
GITY-5T-2IF i CITY-Si-2p
nILE [ Detete TiTLE [ Clange [ Addition
HAN RAME
SIALEY ADUALSS STHEE) ADDFESE
Cily-31-21p CITY-2i-2P
L [ Delele TTLE [ change [ Adrition
JAAMAE NAME
STREET ADDHESS SIREET AUDRESS
CITY-31-21 CITY-57-2ip
e [ oulete TTiE [ change [ Agditizn
KAME NAME
STREET ADDIESS SIREET ADDRESS
CITY-5T-2IP CIy-37-2ip

11. | hereby certify that the informaticn supplied with this filing does nul qually for the sxemptions contained in Seciion 119, Flerida S:atutes | further certily that the information
irdicated on Lhis repet ig rue and acouralg apd that my signalure shall have the same lagat ellect as it made under vatn: thal | arm a ranaging meambser or manager of the
limited liab:liiy company or the receive ryflee empowened 1o execute this report as required by Chapter 808, Flarida Slalutes.

SIGNATURE: = Canmen T, Strmone s mm A=/{-08 (665) SY1-9667

SIGNATURE A#D TYFED“ PRINTEdNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [aX0) Caylref e c i




