FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0O3000016761 04-24-2006 90042 036 ****50.00

1. Entity Name

STANCY NATIONAL, L.L.C.

Principal Place of Businass Mailing Aadress
195 AUDUBON BLVD. 8530 WILSHIRE BLVD
NAPLES, FL 34110 STE 506

BEVERLY HILLS, CA 90211

6310 SAN VICENTE BLVD
Suite, Apt. #, elc, Suite, Apt. ¥, elc.
04172006 -
SUITE 250 Chg-LLC CR2ZE083 (11/05)
City & Slate City & State 4. FEl Number Applied For
LOS ANGELES, CA 59-3772998 Not Applicable
Zip Couniry Zip Couniry » . $5 00 Additi
: i R itional
90048 USA 5. Certilicate of Status Desired a Fee Required
6. Namo and Address of Current Reglsterad Agent 7. Name and Addrasa of New Registered Agent
MName

SKRIVAN, KENT A ESQ

BUTZEL LONG Street Addrass (P.Q. Box Numbaer is Not Acceptabla)

801 LAUREL OAK DR., STE. 705

NAPLES, FL 34108

City FL I Zip Code
B.Zﬁ'he above named enlity submils this statement for 1he purpose of changing its registered offlice or registered agent, or bolh, in the State of Florida, | am [amiliar with, and accept
‘the obligations of registared agent,
SIENATURE :
. Signature, typed or prnled name ol registered agent and tike 1If applicable {NCTE: Regatared Agent ssgnatuie required when reinglatng) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State

9. .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TALE. MGRM ) h 3 Delele TILE {71 Crange [ Additien

NANE BRAUN, STANLEY NAME

STREET ADDRESS | 195 AUDUBON BLVD SIREET ADDRESS

CITY-ST-7IP NAPLES, FL 34110 CIY-ST. 2P

TIILE O pelete TILE [ change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-S1-2IP

TILE O pelete TILE [T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-0F CITY-ST-2IP

TILE £ Detete TLE [} Crange (] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-2IP

T O Detete MLE [ Crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O beleta e [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P Y S CIyy-ST-2%

11, | hereby certify that the information g ith this fiting does not qualify (or the exemptions contained in Chapter 119, Florida Statutes. | further cartify that {he information
indicated on this reporl is true and and that my signature sha ve the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the r ared 1o ax @ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 /‘/f"&/éé

SIGNATURE Al D OR PRINTED My{ MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylimée Phone #



