2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 17, 2004 8:00 am
DOCUMENT # L01000017775 S Secretary of State

1. Entity Name
KATHY STIGAR C.RNA. LLC 03-17-2004 90278 028 50.00

Principal Place of Business Mailing Address

27031 HARBOR DR, 27031 HARBOR DR.

BONITA SPRINGS FL 34135 ) BONITA SPRINGS FL 34135

us us )

27097 GASARILLA Dr__ | 27/97 CASPARILA IR,

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ] City & State ) . 4. FEI Number Applied For

Boniza SPtinkes TL- | Bonita Gpvimas FL 80-0004457 ot Appiicabls
Zo | _ Country zZip | ' Couniry . < $5.00 additionat

5. Certificate of Status Desirad O :

34755 | usA 2U4/525 | Mo pF Feo Raquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;é%?%ﬁggggRCRNA Street Addrese (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135 2 7/ q = é_ﬁ“ﬁ/ﬂﬁ/e/l-&ﬁ‘ D,e

“ Rouwr74 G iMes  FL | B 257

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

'SIGNATURE
- Signature, typad or printad name of registersd agent and hite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L4
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
- TIME MGRM [ Delete TILE . . ‘m’c'hange [J Addition
NAME KATHY, STIGAR NAME ;
STREET ADBRESS |27031:HARBORPR 2 € € A.‘ba e STREET ADDRESS | - 7/47 7 GAPHA 1A DA-
CiTy-51-2IP BONITA SPRINGS FL 34135 CITY-S7-ZIF
TITLE J Delete TITLE [Jchange [ Addition
NAME  * - ¥ name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE J change [ Addition
RETLY: SO ST s e cm o RNAME e e S — et EE Tt ame e e e
STREET ADDRESS STREET ADDRESS
eITY-ST-ZP CITY-ST-2IP
TITLE [ Dalete TME [ change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hersby certify that the information supplied with this filing does not quaiify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥4 A,//Ji/w%q KATHIEE O TEGAR 3//%% (239)2249-75 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNl/ﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #




