2005 LINHTED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 13, 2005 08:00 AM

DOCUMENT # 03000012171~ * Secretary of State

1. Entity Name

STALLINGS FAMILY LLC

Principal Place of Businass ’ -__M—ailing A;i,d}ess
106 CARLYLE DRIVE — (/0 JODER CONSULTING
PALM HARBOR, FL 34683-1805 ' PO BOX 770789 ~

VANDERBILT BEACH, FL 34107-0789

- - = TR

01102005No Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
26-1683538 Nat Applicable
$5.00 Additianal

5. Certificate of Status Desired /]

Fee Reguired

6. Name and Address of Current Registered Agent

JODER, MARJORIE J . ) _ ) DO NOT WR'TE

421 SEAGULL AVENUE

NAPLES, FL 34108 _ , - - ~IN THIS SPACE

8. The above named entity 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
the obligations of registered agent.

SIGNATURE S —— e — -
Sighature, typsd or printed nama of registered agent and title if appficable (NOTE Registered Agen signalure required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2065

9. MANAGING MEMBERS/MANAGERS

TiTLE PS ' i - ,
e STALLINGS,ROYCEO. . =~ . o 134 Ua 811153‘54 ?:!24 5000

STREET ADORESS | 106 CARLYLE DRIVE N
QY - 57-2tP PALM HARBOR, FL 346831805

TTLE

NAME

STREET ADDRESS
CITY. ST-ZIP

TTLE
KAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy -ST-21P

TIne

NAME

STREET ADDRESS
CITY -5T- 2P

11. ! neredy eenify Ihat the information supplied wﬂh thns hlmg does not quamy for the. exempl-on Stated in Section 119. 0?(3)(1) Florida Statutes. | further certify that the information
ingiicaied on this report is true and accyrale-a xgnalure shall have the same legal effect as if made under oalhy; that | am a managing member or manager of the
himitad lizhility company ot the re Of {ruSiCoeeThRe se-teexagute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: Rovyeg 0 SToLUNLES !'wlasf 722786 - 100

SIGNATUAE AND TYPED OR PRI}I’(ED NAME GF S?’NING V ANAGING MEMBER, OR AUTHQRIZED REPAESENTATIVE Care Daytime Phang 4




