. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L02000032448

1. Entity Name

STOFFT COONEY ARCHITECTS, LLC

Principal Place of Business

42 N SWINTON AVE STE. 1
DELRAY BEACH FL 33444

Mailing Address

42 N SWINTON AVE STE. 1
DELRAY BEACH FL 33444

111

Secretary of State

02-09-2005 90153 042 ****50.00

058 & ok (ol | 0 A
T < n
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE ‘ CR2E083 (10/04)
Clity & State City & State 4, FEI Number Applied For
Y\Qu\/i—vo {:l 57-1148790 Not Applicable
Zip \ ! Country Zip Country y . $5.00 additional
2 L‘"\ @D \x Sec 5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOFFT, RANDALL E
42 N SWINTON AVE STE. 1

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

City

FL Zip .Code

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

the obligations of registered agent.

SIGNATURE -
Signatura, fyped o primad nama of regislared agenl and title f applicabls [NOTE: Ragistered Agant signature required when reinstating) GATE
9. .+ MANAGING MEMBERS / MANA ADDITIONS [ CHANGES
TITLE PST TITLE [J Change ] Addition
NAME STOFFT, RANDALL E NASE
STREETADDRESS |42 N SWINTON AVE STE 1 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33444 CITY-ST-2P
TLE 7 Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-SI-7IP CITY-ST-7IP
TLE 7 Delete TITLE L [ change  [] Addition
NAME_ L e =
STREET ADDRESS STREET ADDRESS '“"' -
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete e [[] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIALE O pelere TITLE [ change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ peiste TILE [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify 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 thal
limitedt liability comp r the I QI trust

SIGNATURE: __

vy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT AN

\}%i/QS

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tala

Daylina Phone 4




