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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000008584

1. Entity Nama
STOCK COMMUNITY SERVICES, LLC

Principal Plate of Businass Mailing Addross

FILED
May 17,2004 8:00 am
Secretary of State

04-30-2004 90071 011 ****50.00

34006397

5692 STRAND COURT, SUITE 1
NAPLES, FL 34110

5692 STRAND COURT, SUME 1
NAPLES, FL 34110

A SO TR

2. Principal Place ol Business \ \r 3. Mailing Address—e=="" \7\
) rl 4yso! Jamami T
Suita, Apt. #. o Suite, Apt. #, sic.
04252004 Chg-LLC CR2E083 {10/03
Suike 2300 Kaite 200 : o
City & S'Late Cﬂy& S!ate 4. FE} Number Appliag For
Na \e,_e, h= ples  “FL ) ~0YS 4 Yo [T et
2 q' ,0 2 Country 32 ','.l /o -3 Country 5. Certicalo of Stavus Desied [ fese ggqm‘"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COLEMAN, KEVING~ ~~~ 7~ - - - S = =
4001 TAMIAMI TRAIL NORTH, SUITE 300 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
Cily Zip Coda
FL |

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiared agent, or both, in the State of Florda. | am familiar with, end accept

the obligations of registered ageant.

.

SIGNATURE
S5ig

m,mwmﬁmdwdmwﬂoim NOTE: Ageni signature IsGUTed when _DATE
Filing Fee is $50.00 Make check payable 1o
Duo by May 1, 2004 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS;'CHANGES
TE MGR [ peists WILE [JCrange [ Addilien
NAME STOCK, BRIAN K NAME
STREETADDRESS | 5692 STRAND COURT, SUITE 1 STAEET ADDRESS
CITY-5T-2IF NAPLES, FL 34110 CITY-51-2p )
T ) : [ petets TmE -D\I"QC-&O O Change Addition
HANE NAME Xennatw C- Sto c K
STREET ADDRESS STREETADORESS. | (L3 | ‘T‘am.qm.. Su.‘ht 200
orTy-ST-2P CIY-51-2P P ey 3 4‘, o3 . .
me O Detete e Dire c.“!: or + 0 crnge Adkiion
NAME | NAME bf' e S t-1-% k S
STREEY ADDRESS STREET ADORESS. |1} §~00 ﬁum.qm. l.“'te. 30D
~omy.star. | - S .. __ § omv-size . ‘ .
e [T Detete e D c-\._.,
HAME g Drad la cX Y Su
STREET ADORESS smanoRss b ot Tamiam; 10, duite 300
GirY-ST-2P CITY-S1-2P _
ImE O Delete TME Ocrange [ Addition
NAME NAME
 STREET ADORESS STREET ADDRESS
CITY-ST-2P _ crY-$1.2p
s 3 Detste TnE Ocrarge [ Ansition
MAME NAME
STREET ADORESS STREET ADORESS
ony-ST-2¢ CITY-ST- 2P
11. | heroby certify that the infgrmation suppliad with this filing does not quatify for the exemplion stated in Section 119.07(3)[), Acrida Slatutes. | lurthar certify that the information

indicatad cn |l

is report is frue and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am & managing member or managear of the

limitad liability company or the receiver or rusies @ed execute this repart as required by Chapter 608, Rorida Statutes,
SIGNATURE: M\QPJS;E 5 Y-8 0¥ 239- S92-73¢4
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