N

“" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

F

DOCUMENT # L03000014723

1. Entity Nama

STETSON PROPERTIES, LLC

04-28-2004

Principal Place of Businass

3200 TAMIAMI TRAIL NORTH, STE. 200
NAPLES, FL 34103

Mailing Address

3200 TAMIAMI TRAIL NORTH, STE. 200

NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Address

ILED

90066 050 ****55.00

24057151

DR OO AR AR

Apr 28, 2004 8:00 am
ecretary of State

LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, STE. 200
NAPLES, FL 34103
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’
Name

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

D

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamniliar with, and accept

the obligations Wmﬂ agent.
SIGNATURE A %/{:(Z: "g Ty i

W wy

Signalure, typed or printed rlemia of registered agent and titke il appicabia,

(NOTE: Registered Agant signatura required when reinstating)

DA’

Zeo

Filing Fee is $50.00
Due by May 1, 2004

Make
. : Florida

"

)

o

check péyable to .-
Department of State _

ADDITIONS / CHANGES

9 MANAGING MEMBERS/MANAGERS 10. —
TITLE MGRM WJeIete TILE Moz Plemnge [ Addition
NAME STETSON‘.(V‘:'I/LLlS—J’.ﬁ’ NAME STETSson, ik tS J. #
STREET ADDRESE | 23 SLEEPY'HOLLOW DR. STREET ADDRESS 23 SLEEPYT Hollocr—DE.
orvesTzp | NEWTON SQUARE, PA 19073 civ-s1-z NETowrS S@usnk 04 (F0723
TiME 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
ML . o cmwoma I Delite M ME N e 1 Chanoe T Ao
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME [ pelete TILE £ Ghange [ Addition
NAME NAME
STREET ADDRESS STRECTAODRESS |
prrv-sT-2P - B cmy-st-zp =T -

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility compachiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sro- o

240= PEL—
2 P

SIGNATURE AND TYPED OR PRINTED NAME'OR.SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Fhons ¥

P

Y




