2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000032448

1. Entity Name

STOFFT COONEY ARCHITECTS, LLC

Principal Place of Business

633 NINTH STREET NCRTH
#300
NAPLES, FL  34-1025

Mailing Address

42 N SWINTON AVE STE. 1
DELRAY BEACH, FL 33444

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl #, elc

Suie, Apt #, etc,

FILED
Apr 07,2008 08:00 A
Secretary of State

Il UARTAIN G

il

Ml

il

01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
57-1148790 Not Applicable
52‘1”7/ 10 Q Country e Country 5. Cenficate of Stawss Desies. [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
STOFFT, RANDALL E
42 N SWINTON AVE STE. 1 Streel Address (P.O. Box Number s Not Accepiable)
DELRAY BEACH, FL 33444
City 2p Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute lyped ar printed nama af registered sgent and tife f applicable

(NQTE. Regpsiored Agenl 3gnalure réquirgd wnan renslanng)

DATE

FILE NOwW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE PST 3 Delete TILE [ Change [ Adaition
:::;EET DORESS j;iFgg’lr?:gl\? il\-/LEESTE 1 ::I::EEIADDRESS LHODOA0Re44 74
Al Pt s
D4A1709-2mdC-01 1 123 7K
CITY-§T-21P DELRAY BEACH, FL 33444 CITY-ST-ZIP et e - . bty
TITLE O Delcle TILE [0 Crange [ Addiion
RAME HAME
STREET ADDRESS STREET ADDRESS .
CIry-St-2ip CiY-S7-2P
TLE 1 Detete L [ Change [ Addnion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Coiv-§1-21P CITY-ST-2IP
e O pelate TLE O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TILE [ Delete TMLE ] Change  [] Adaition
NAME RAME
S1REET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-§1-2IP
TILE 7 pelete TIILE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CiTY-ST-2P
11. 1 hereby certify that the mformatlon supph d wnh this filing dogs, notualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
ingdicated on this repart ig ke and g all have the same legal effect as if made under oatn; that | am a managing member or manager of the
wmined liakility compan recyve ute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYF

— '
0 OR PRINTEC NAME OF SIGNING MANA

owt MEER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dale Daylma Phone »




