FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂg};’mlzﬁENT # 102000002331 04-10-2007 90080 034 ****50.00
STAVOLA PROPERTY, L.L.C.
Principal Place of Business Mailing Address : '
4775 NW 44TH AVENUE AT75 NW 44TH AVE 46
OCALA, FL 34482 OCALA, FL 34482 bw5 ?
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEt Number Applied For
80-0032815 Not Appiicable
@p Country 2P Couniry 5. Ceriificate of Stats Desired [ ?iggm'”“""'
6. Name and Addross of Cumment Registored Agent 7. Mame and Address of Mew Reglsterad Agent
Name § ..
STAVOLA, ROBERT J Stoat Asaress PO 2 N - oie)
10737 SE 108 TERR RD et Address (F7.0). umber is e
CANDLER, FL 32111 SN "2

- “Deala FL [ 2850,

Pahect Stawlg 3Rl

z L
phc OF prinied name of regisiared agent and e ¥ applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

Fillng Feo s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR M Delete me (5r0e (Actarge [ Addition
NAE STAVOLA, ROBERT J NAME (SOne

STREET ADDRESS | 10737 SE 108 TERR RD serraoneess | £ 773 NLY HeHh I’y

oS¢ | CANDLER, FL 32111 CTY-ST-7P Ovnln & 34

TITLE [ pelete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CAY-$T1-2P

TALE 3 pelete TRLE O cnange {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cnY-S1-2P

FME 3 Delete THLE [JChange [ Acdition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SY-ap CiTY-ST-2P

TME O delete TME O Cheange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-51-2P CImy-ST-2P

TILE [ oeiete TME O Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P Crry-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ndicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE; /& et Stavoln. FaRien D&S:QULDQO—B’OTA

TYPED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




