2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000014198

1. Entity Name
STANLEY DEVELOPMENT, LLC

Principal Place of Business

7850 PROFESSIONAL PLACE
TAMPA, FL 33637

_ Mailing Address

P.0. BOX 1014
TAMPA, FL 33601-1014

z
P

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90151 001 ****50.00

AN R

04082004 No Chg-LLC CR2E083 (10/03)
4, FE! Number Applied For
59-3737772 Not Applicable
1 5. Cerficateof Status Desved  [] 99400 Addiional

Fes Hequired

6. Name and Address of Current Registered Agent

501
su

TAMPA, FL 33802

RAINS, JOHN H il

pra———

E KENNEDY BLVD ¥
ITE 750

firny

DO NOT WRITE_
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem. or boih, in the State of Florida. lam familiar with,

the cbligations of registered agent.

SIGNATURE

and accept

Signature, typed or printad name of registerad agent and titla if applicable,

(NOTE: Registered Agent signaturs required when reinstating)

DATE i

Fee is.$50.00
y May 112004

Filin:
Due

9.

MANAGING MEMBERS /MANAGERS

TILE
NAME
STREE

CITY-ST-2IP

MGRM

STANLEY, GERALD H JR.
7860 PROFESSIONAL PL
TAMPA, FL 3360

T ADDRESS

TITLE

NAME
STREE
CITY-

T ADDRESS
sT-2Ip

TiTLE

JNAME

STREE]
CITY-

T ADDRESS
ST-2IP

TiTLE
NAME

STREET ADDRESS Lo

CiTY-

§T-2IP

TITLE
HAME
STREES
CITY-

T ADDRESS
ST-2P

TITLE
NAME
STAEE
CITY-

T ADDRESS
ST-2IP

ez M«‘x 4

T

DO NOT WRITE
!N THIS SPACE

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

Mlaalon _ 912.899-ud (|

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING *HBEH, OR AUTHORIZED REPRESENTATIVE

Cata Daytime Phone #

]



