n

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # L03000008584

1. Entity Name
STOCK COMMUNITY SERVICES, LLC

(03-09-2006 90002 028 ****50.00

Principal' Place of Business Mailing Address

4501 TAMIAMI TR NORTH

4507 TAMIAMI TR NORTH

“0U14323

SUITE 300 SUITE 300
NAPLES, FL 34103 US NAPLES, FL 34103 US
L —— L IR,
498D Tamiam: TYai|MNad. Mo change
Ss”iﬁ"'e”;em'l ol Sulte. Ap1. #. etc. 02272006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
Naples , EL 51-0454246 Not Appicable
N ‘ . igd
—5%&1‘0 2 Country ZE_ o counw _| 5._Centiticate of Siatus Desired__ [ . Eg:g%ﬁgé@”“ﬂ'_ .

6. Name anc Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registared agent.

SIGNATLIRE

Signahure, typed o prinled name of registerad agent and stle if apphcabile,

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Flotida Departmaent of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Crange [ Addition
NAME STOCK, BRIAN K NAME
STREET ADDRESS | 4501 TAMIAMI TRL N STE 300 STREET ADDRESS
CITY-ST-2IP NAPLES, FLL 34103 ciry-81-21P
TILE T O pelete TILE [ Change  [C] Addition
NAME BLACK, BRAD NAME
STREETADDAESS | 4501 TAMIAMI TRL N STE 300 STREET ADDRESS . [
CiIv-sEaP - ' NAPLESTFL 34103 - - } evistae™ T T T —
TLE O Delete TiTLE - [ Change Addition
NAME NAME EMV‘& SP“UC":( N Ste (O y
STREET ADDRESS STREET ADDRESS | ¢4 GRD T 1GLa Trad A. /
CITY-S1-ZIP av-size | Naples , &L 241073
TIME O oetete TILE \]P ) [ Change Al Addition
NAME NAME Sandvra Howldswort
STREET ADDRESS STREE ADDRESS | ({QRD o 1G-va L T A, Ste o
CITY-S3-2IP CITY-§T-2IP Magles T 3I¢ELo3
TIMLE O Delete TME ' - [ Change  [C] Addition
NAME NAME

“STREET ADDRESS STREET ADDRESS

© CITY-57-2P CITY-ST-2IF
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ o _ _
ClysTp — [~ - i CINY-5T-2P

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal efiact as if made under gath; that | am a managing member or manager of the
limited liability company or tha receiver or lrustes empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Eﬁfm@&wﬁé

2./-06  239-5¢/ %732

SIGNATURE ANDMTYPED OR PRINTED NAME OF

N OR AUTHORIZED REPRESENTATIVE

Daytame Phone #




