2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-

~ 3
-

DOCUJENT # LO3000010112°

1.. Eniity Name

STASIS, L.L.C.

02-04-2004 9023

Principat Place of Business

C/0 12855 SANCTUARY COVE DR. #2123
TEMPLE TERRACE FL 33637

Mailing Address

C/0 12855 SANCTUARY COVE DR. #2123
TEMPLE TERRACE FL 33637

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #_etc.

Suite, Apl. #, etc.

M

FILED
Feb 04, 2004 8:00 am
Secretary of State

1 038 ****50.00

Ll

A

MOORE CR2E083 {1 1:‘03
City & Stale City & State 4. FEI Number Applied For
l 3 “42.32_ ?’9 (0 Not Applicable
- : - -
ae Country 7 Country 5. Cenificate ot Status Desired [N $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =" - — T — = Name . N — - === Tor—— - —

BAXLEY, MILTON H II
C/0 1929 N.W. 12TH TERR.
GAINESVILLE FL 32609

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

R = s

== T

=-?r~—“‘Fl‘_==]‘-Zi;i~Code"-—-———-

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

the obligations of registered agent.

SIGNATURE :

Signaturs, typed or printed name of registerad agenl and titte # applicabla, {NOTE: Registered Agent signature requiced when renstatng) DATE

i

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME m 7 Delete e PAG RM, [dcChange [ Addition
NAME - NAME S&r/ horovtw
STREET ADDRESS | cﬁ’—wﬁmﬂwﬁ; STREET ADDRESS | &/ (285X SANETURIRNY  SOVE DR. Atzi2s
R L B e s = IR S S cnv-stzp | [ EMAPLE TERRACE, Flewibhd  Z2eF 7.
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oImy-ST- 2P CHY-ST-21P
TILE {:] Delete TILE {1 Change  [1 Addition
NAMETT - [ - e v e s e Eme — e B Ly I SR - S o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P T, CITY-ST-2IP :
il T Detete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2iP
TILE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [T change 7] Addition
NAME NAME /‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-5T-2Ip ’

11. | hereby certify that the information supplied with,
indicated on this report is true and accurate al
limited liakility company or the receiver or tr)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0//‘/7?/04

Dal{

B3 227457

Dayhime Phone #




