2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000614

1. Entity Name

STK MORTGAGE, LLC

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90071 010 ****50.00

Principal Place of Business Mailing Address ‘; ':l U b U I' U 1
8946 MUSTANG ISLAND CIRCLE 8946 MUSTANG ISLAND CIRCLE
NAPLES, FL 34113 NAPLES, FL 34113 L
I T 0RO 6
§ Grard Le_ju Dr Yso/ Tamiam: Tr
Suite, Apt. #, etc. Suite, Apt. #, etc.
252004 .
\) w e 30 D 0425200 Chg-LLC CR2E0S3 (10/03)
City & Stats City, & State 4. FE! Number Applied For
“QQ\Q.S' ?L N_a 0\,@_.,51 T:'L- (DS—I ]7'—‘- (aYold) Not Applicable
32& I ? - 3 Country le3 q , 0 3 Couniry 5. Certificate of Status Desired M ?ase'gg‘ag;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLEMAN, KEVIN G .
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and titie it applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. _ f ADDITIONS!CHANGES .
TE O Deete e Virec CoOr S+ £ Change Addition
NAME NAME ,(g‘“ne_‘l-,'\\ C- ock
Tam YR o Sui ~te 200

STREET ADDRESS STREET ADDRESS | L 5O ) SAnaSt N ., “
CTY-ST-2IP CITY-ST-21P Nanle o
TILE [ Detete TITLE O3 rre cetor, cn\a_ae,r" O change Addition
NAME NAME “van K. s+to ek
STREET ADDRESS SREELAODRESS (LSO | T miami T ?\__ u'i'{: e 300
cITY-§7-2P Or-ST2P N 4
TILE O petete TALE "'D-\ LecYor [ Change \q;\uunion
NAME NAME ! QlqeX

cad =1 T:
STREET ADDRESS STREETADDRESS il sy~ T @AW (& o ., Su‘. te 3P0
CATY-§T-2IP CITY-ST-2P Hn ~les FL R4 /03
TE [ pelgte TITLE <7 "4‘ T . ~ . Tlcrange " Adgiion
NAME NAME - L = -
STREET ADDRESS STREETADDRESS |- = - s L wee o s TE
CiTy-ST-2IP CITY-ST-21P - et : T _
TITLE O3 petete TITLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 1 pelete TIMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated cn this report is true and accurale and that my signature shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empow@exe

s

"f

SIGNATURE: v 4-ap-04  237-592-734

S uSan vankratz-

rd




