7

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 13, 2004 8:00 am

DOCUMENT # L02000017020

Secretary of State

1. Entity Name
STACEY L. HORAN, PLC

05-13-2004 90324 Q50 ****55 00

Principal Place of Business

5527 N. MILITARY TRAIL, #1415
BOCA RATON, FL 33496

Malling Address

5527 N. MILITARY TRAIL, #1415
BOCA RATON, FL 33496

2. Principa! Place of Business

/590 Me.ohaven Pboindlad

3. Mailing Address

. /$90 MNewhayen (bint Lan

RNV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E083 (10/03)

03012003  Chg-LLG
City & State - City & State 4. FEI Number Applied For
Loest lm Geach FL pesd-fatm Brach , FL NOT APPLICABLE Not Applicable
Ze Country Zip Country " . $5.00 aqditional
33;_/ /i (,{5'&_ 33 ‘1 / ! wu .SIQ— 5. Certificate of Status Desired W Poe Requiredl

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

HORAN, STACEY L
‘5527 N. MILITARY TRAIL, #1415

NamBHOFth\, S“J"ﬁcey L'

Street Address (P.O. Box Number is Not Accep

le)

+ | -BOCA RATON, FL 33496

g «8.4The above named entity submits this statemgnt for the purpose of changing its registered
¢ 1E S the obligationgf registered agent.
"""S]GNATU;% iiﬁ;« A <aceyw Horan

25 @0 Awohaven pint lane

“west Dilm Reackh — FL|%%%,,

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

s //om/ DY

o

Signalre-typed of pﬂmeiMd agent and titke If applicablef (NOTE: Rmfmrud Agent signalurs requirad when relnstating)
—

Filing Fee is $50.00

Due by September 8, 2004 \ da’
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS ] CHANGES
TITLE MGRM 1 Delete TITLE T wChange 1 additien
NAME HORAN, STACEY L - NAME
STREET ADDRESS | 5527 N. MILITARY TRAIL #1415 STREETADDRESS | /.S G AJCww havem Oo ind Lan <€
arv-st-z¢ | BOCA RATON, FL 33496 oS- | poesd (ulm Reach  FL 2394/
TITLE - [ pekete TIILE ’ [ Change L] Addition
NA_ME - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-ZIP
e 1 petete TME Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-5T-2IP -
TME [ pekets me O change [ Addition
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS
ciy-8i-zp CITY-5T- 2P
VITLE [ pelete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further gertify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

™

P S
SIGNATURE: SS2 oorrs,_=

SIGNATURE ANDVBED OR PRINTER-NAME OR SIGNI

-
(Y. o OV,

Y MANAGING MEMBERYMANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




