2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # 103000001600 . Secretary of State
1. Entity Name - ® o %50 00
03-14-2007 90213 005 .
THE STORK STOP, LIL.C.
Principal Place ol Business Mailing Address
806 SOUTH FEDERAL HWY 806 SOUTH FEDERAL HWY
T o H"Hlu Iu IMI Ilm "m "m |I||l||m Ilm 'Il‘l |”u ||”‘ mm ||| |||l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
80-0060543 Not Applicable
Zp Country Zio Country 5. Corlilicale of Slatus Desired (] $5.00 Addilional
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILEY, CONSTANCE

Streel Address {P.O. Box Number is Not Acceptable)

284 SANNORTHOHHEKCIREEE
PORF-3T TUCIE FL 39883

ity FL I Zip Coac

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agenl, or both, in (he State of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE ;
Signature, yped ar printed r‘w.?-r'xe ot regsteren agent ana Uik i epplcable, {NOTE: Regsiared Agent s ignalurg renureo when remsialing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
e . Due By May 1, 2007
9. MAﬁ}_\G:NG MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM i ] Delete e Clchange [ Addition
HAMI WILEY, CONSTA'NO;%:\; . HAMI
STRLLI ADDRESS | 2581 LONGBOAT WAY SIREET ADDRESS
CINY-SI-2P PALM CITY FL 34990 CITY-51-2IP
i ] Delese TITtE [ change [ Aduilion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-81-2IP Iy -sT- 7P
e ] pelele 117LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-51-2IP
it [ Datete TIILE [ Change  [J Adition
HAME NAME
SIREE! ADDRESS SIREET ADDRESS
CITY- 81-2IP CITY 81-7IF
s O pelete 13 [ Change [ Addition
NAMI NAME
SIRELT ADDRESS STREET ADDRESS
Y- SI-7IP CITY-81-2IP
HILE 3 Defete TLE [ change ] Addition
NAME MAME
STRIE| ADDRESS SIREET ADDRESS
CIY-S1-21p oY -S1-71P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pceivor or trusiee empowered o execuu;\this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/)J //U»Z,F/ 3/ / /0’7 AL %! 300

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Jas Dayhizee Phores #




