2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016761

1. Entity Name

STANCY NATIONAL, L.L.C.

Mailing Address
6310 San Vicente Blvd.

Suite 250 . -
Los Angeles, CA 90048 .

Principal Place of Business

195 AUDUBON BLVD.
NAPLES, FL 34110

2. Principal Ptace of Business 3. Mailing'{-\‘dgrgss .

Suite, Apt. #, eltc. Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90424 033 ****50.00

IR O

01132005 Chg-LLC CR2E083 (10/03) !
City & State City & State 4. FEI Numbaer Applied For
59-3772098 Not Applicable
Zip Country Zip Country 5. Gartificato of Status Desired [ giggl Lf:::teuicilﬁona\r
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstere‘d Agent )
Name :
SKRIVAN, KENT A ESQ !
BUTZEL LONG Street Address (P.O. Box Number is Not Acceptabla)
801 LAUREL OAK DR., STE. 705
NAPLES, FL 34108
City FL J Zip Code

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 registerad agent.

SIGNATURE

Signatwe, typed or printed name of regisiered agant end tille It applicabla.

(NOTE: Hogistered Agent Bldﬁ{ahnel r;quimd whan relnstating)

Filing Fee is $50.00
Due by May 1, 2005

PR

ADDITIONS ] CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM O Delete LE "[JChange [ Addition
NAME BRAUN, STANLEY C NAME
STREET ADDAESS | 195 AUDUBON BLVD STREET ADDRESS
CITY-51-2IP NAPLES, FL 34110 CIFY-ST-2IP
TILE O Detate TIILE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P :
THLE [ Delete TIRLE ' [ Change - [ Addition
NAME HAME ‘
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P ‘
L 3 belate MLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CATY-ST-ZIP .
TLE 1 Delete HILE Ochange [ Addition
NAME NAVE, -
STRLET ADDRESS ) STREET ADDRESS
cITY-S1- 2P ‘ CITY-ST-2P ,
TITLE [ Detete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
crY-s1-2P city-si-zp
- A

11. | hereby certify that the information gu
indicated on this report is true ang&

yAor the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
aff bve the same legal effect as if made under oath; that | am a managing member or manager of the
apdte this report as required by Chapter 808, Florida Statutes,

Date Daytime Phone §




