o o o -
2004 1 NNUAL REPORT (aR) . T May 10, 2004 8:00 am

DOCUMENT # L03000012171 Secretary of State
1. Entity Neme 04-23-2004 90013 014 ****50.00
STALLINGS FAMILY LLC
Principal Place of Business Mailing Addrass
421 SEAGULL AVENUE 421 SEAGULL AVENUE J4uUvvJvuuyu
C/O MARJORIE J. JODER C/0 MARJORIE .J. JODER
NAPLES FL 34108 NAPLES FL 34108
T K !
2. Principat Place of Business 3. Mailing Address ‘ m”lﬂ |l| Im m W I'Hm HII‘ “ [II H]]I] [I] ||I|
P Cpecyee DRIVES efe DR cormEETIN G L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03
Powrex 1701%9 ¢ )
City & Siate City & State 4. FEINumber SoLE rprmapvori. Applied For
PoLt Mreper, €O NRPLES T Abl-68 -353 3 <[ Not Applicable
Zip Country Zip Country . . $5.00 Additonat
3‘_‘ QY% -—1?65/ ysn 34107 014 Us i S. Cariificate of Status Desired 0O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent

Namo

1(2)? EFEl'Ahé‘lAJEﬂC)AR\LEEdUE - - ’ ‘| - Streat Address {P.O.-Box Number is Mot Acceptakle)

NAPLES FL. 34108

City FL [ Zip Code

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

SIGNATURE —
Sionature, yoed o prioted name of Qe wnd tivte it (NOTE: Ragitterad AQent Sprahes rcuinsd wien ensenngy DATE
' B A A .r.a}gv A
1S 350.00 5
P % i ¥ Ay
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
e O eiesa THE S [ Change  BX] Addition
NAME NAME STALLINGS | RINCE O -
STREET ADORESS STREET ADDRESS 10L CHRLNLE BRAVE
CITY-5T-0P CIfY-5T-7P PHLM Hpruoe, Fo
mE O pelere e O ctange [ Acdition
NAME NAME R
STREET ADDRESS STREET ADCRESS
CITY-ST-7¢ I crY-57-2P
e 3 Deteta TE Ocnange [ Addition
NAME NAKE
STREEY ADDRESS STREET ADDRESS
oRY-§7-aP ——{— - ——— - -CITY-5T-2° - — - I —
TME O peiee TmE DJChage [ Asdition
HANE NAME
STREET ADORESS STREET ADDRESS
cy-s1-1p CITY-SF-2PP
e O Detete TTLE JChange [ Addition
e e
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CITY-57-2P
TmE [ Detere TLE [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiY-ST-21P

11, | hereby celity that the Information suppiied with this filing does not qualify for the axemption siated in Section 119.07(3)i), Florida Statutes, | further certily that the informatlion
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company of the receiver or trustee empowered to execule this report as required by Chapter 608, Flodda Statutes.

RG\{CE 0. SThueLInNgS [0‘1’0’4 ,33?—»5\3—%‘-“7—0

5
EN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

AL AT

3




