2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L62000001655

FILED
May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90120 009 ***138.75

1. Entity Name
STAFFORD HOLDINGS, LLC

Principal Place of Business

607 UNIVERSITY BLVD
102
JUPITER, FL 33458

Mailing Addrass

AR SESANDDRIVE—
A 60040692

| i

2. Principal Place of Business - No P.O. Box #
ite, Apl. #, atc. Suite, Apt. #, etc. :
Suita. Apl. #, el ute. ApL#, 8ic 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TequestThA F( 75-2978771 Not Applicablo
Zip Gountry Zip Country ” : $5.00 Aaaditional
- ; - 53‘_“0q 5. Centificate of Status Desired O Fae Required
. '6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
=& B RS T Nama
STAFFORD, JMARK

601 UNIVERSITY BLVD
102 i S
JUPITER, FL 33458 : -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The abave namad entity submyits this statement for
the obligations of registered Agent.

SIGNATURE

tha purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or printad name ol registered agent a

ind byl il applicable. (NOTE: Regisiared Ageni signaturg required when reinatating) DATE

W : .
FILE NOW!lI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

MLE MGRM 3 Delete TITLE - Mhange [ Addiion
HAME STAFFORD, J. MARK NAME

STREET ADDRESS | GOA-NIVERSITT-BEYEr smeerooress | Q21 o S E- Rived Tenkfce

CiTy-S1-2IP I e e CITY-5T1-2P ‘]"'.e,q JESTHA F.'(_ 23 ‘-‘-(g‘l

TITLE [ pelets 1TLE . [ Change  [C] Acdilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE {7 peiete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - ST-21P cInY-ST-7IP

INLE CJ Desete TITLE [O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ghy-S1-2p CITY-S1-21P

LE O Deiete TITLE i - T T ChiangE O Addition™|
NAME HAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-ST1-2IP

TITEE ™1 Delete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-Si-2P A CITY-ST-2IP

11. | harehy centify that the information supplied wi
indicated on this report is jrue apd
limited kiability company

SIGNATURE:

1Hs filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
th§t my signature shall have the same legal effect as it made under oath; that | am & managing member or manager ol the
efppowored to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE Aunlnrpfn’nﬁ PRINTED NAME ol’i@ma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE

3. Mark Sareoen 4\L§)DY fzSL??\ 421 2\

Dayting Phone #




