2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # 03000012171

1. Entity Name

STALLINGS FAMILY LLC

Secretary of State

(03-23-2006 90257 022 ****50.00

Principal Place of Business

106 CARLYLE DRIVE
PALM HARBOR, FL 34683-1805

Mailing Addrass

(/O IODER CONSULTING
PO BOX 770789
VANDERBILT BEACH, FL 34107-0789

LA T

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, elc.
Suite, Ap e An 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Mumber Applied For
26-1683538 Not Applicable
- 7 -
“p Couniry ? Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
e : © %. Name'and Address of Current Registered Agent™ ~~—~~ | 7T~ 7. Name and Address of New Registerad Agent
’ Name

JODER, MARJORIE J

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

421 SEAGULL AVENUE— - =
HUO9 prasr.LawE DR\WE

NAPLES, FL 34108 340

Zip Code

City FL

8. The above named entity sufamits this statement for she purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the cbligations of regisiered agent. ’

SIGNATURE

Signature, yped oF rinledt name of regisieren agenl ang title it apphcacie.

(NOTE: Regisigred Apenl $ignaturd requinéd wnen rainsianng )

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable 1o
Florida Department of State

ADDITIONS/CHANGES

9, . MANAGING MEMBERS/MANAGERS 10.
TITLE PS J pelete TITLE O Change [ Addition
NAME STALLINGS, ROYCE O NAME
STREET ADDRESS | 106 CARLYLE DRIVE STREET ADDRESS
CISY-ST-2P PALM HARBOR, FL 346831805 CITY-§T-21P
TILE [ elete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
tme | T T ' 7 O pelete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE + [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
NLE ) 7 Defete TILE O change [ Addition
NAMEF ) LA ' . NAME
sTeeT Aporess.| " STREET ADDRESS
CITY-57-2P omy-st-P |- N . TN
e o0 s .o [ Delete - TILE E R - - e [ Change [ Acdition
NAME ) ) ) NAME o -
4.1, STREET ADDRESS h STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P .

M. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate gResamy Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei p saxecyie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Raovee o stiactnnes 3](9(0@. q27-186L WMo

p L Bt
SIGNATURE AND TYPED OR PRINTERCNAME OF SIGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhte Daytime Phane 4




