FILED
200 I ANNUAL REPORT T Mar 27, 2007 8:00 am

DOCUMENT #L03000010112 Secretary of State
1. Entity Name T 3K K 3K
STASIS, LL.C. 03-27-2007 90201 043 50.00
Principal Place of Business Mailing Address
C/0 12855 SANCTUARY COVE DR. #2123 C/0 12855 SANCTUARY COVE DR, #2123
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637
R TGRSR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03132007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4, FEI Number Applied For
13-4232786 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [ gi'ggq‘mb"a'
8. Name and Addross of Current Registerod Agent 7. Name and Address of New Ragistored Agent
Narne - '
BAXLEY. MILTONH Ii ey ;—D&(;f;é NS‘LbWV:i ns =
C/O 1929 N.W. 12TH TERR. treet Address x Number is Not ccepra e
GAINESVILLE, FL 32609 (2 us H Movtl , #2382
W £ ewhm FLI™% -2

p staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

DAVID L. Sinmong, Cea- DSD;I‘P-ZOW

SIGNATURE
prints.afne of regutersd agem nd e # apphcabla (NOTE: Ragistared Agert lmmrequimdvmmrwm)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O paleta FITLE [Jchange [ Acdition
NAME DONOVAN, SEAN NAME
STREET ADDRESS | 12855 SANCTUARY COVE DRIVE #2123 STREET ADDRESS
CITY-$7-7IP TAMPA, FL. 33637 CITY-ST-2IP
TITLE 1 betate ™ [ cChange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ beiete TIE [l Ctange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
g [ Delete TINLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
e O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-29 CITY-57-2P
TILE 3 Deete LE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this fili
indicated on this report is true and accurate and tha
limited liability company or the receiver or trustee

g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSB.ELE [ e & &&v‘—h?mva—\ 5/2—0/0?' B3 17745+ |

AND TYPED OR PRINTED NAMX OF BIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED KEPRESENTATIVE I D7‘ Daytme Phons §




