FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgir?N?mIZAENT # 102000007509 03-05-2008 90209 031 ***138.75
STAHLMAN HOLDINGS, LLC
Principal Place of Business Mailing Address - -
2063 TRADE CENTER WAY 2063 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109
R AR T
Suite, Apt. #, elc, Suite, Apt. #, etc. 03032008 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEl Number Applied For
02-0571919 Not Applicable
Ze Gountry Zip Country 5. Centificate of Status Desired O ge?a'gguﬁ?:r;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

STAHLMAN, JOANNE- -

2063 TRADE CENTER WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL | Zip Code

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

Signal RAD! registatafl agknt and titia it eppnrahls. {NQTE: Raglsﬁeo Agent slgnatua required menemslalnq)
~_
F1 OWIl FEE IS $138.75 Make check payable to
After 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR T Delste TITLE [IChange  [J Addition
NAME STAHLMAN, MARK HAME
STREET ADDRESS | 2063 TRADE CENTER WAY STREET ADDRESS
ChY-ST-2P NAPLES, FL 34109 CITY-§T-21P -~
TITLE 3 Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE (3 pelete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS B
GITY-5T-2P CIY-ST-21P
TMLE _ - O Delete TITLE ) [OJ.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-24P
TITLE O oetete TmEe O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZP
TITLE O Detete TME O change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-81-2P B CITy-S1-zip '

11. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the

limited fiability company or the receiverer trugtee emppwered ta execute this report as required by Chapter 608, Flerida Statutes. cgé?
SIGNATURE: d% /029 /.:Joo(( D¥f-1200
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / Date / Daytime Pone #

Maerx Sranc s



