2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L03000020636

1. Entity Name
STACIE LEIGH, LLC

ecretary of State

04-18-2005 90074 029 ****50.00

Principal Place of Business

1223 ENTERPRISE DR., UNIT A
PORT CHARLOTEE, FL 33953

Mailing Address

1223 ENTERPRISE DR., UNIT A
PORT CHARLOTTE, FL 33953

LUUU v e

A0 ATl

2, Principal Place of Business 3. Mailing Addre
5335 Laara St Y Jaurn ST
Suite, Apt. #, etc. Suite, Apt. # etc, 04122005 Chg-LLC CR2E083 (10/03)
ity & Staje ty & Stafe 4, FEI Number Applied For
Chirhe. thagbor F& |Chirhsic Harbor Fi|" 5583286 Not Appicable
Zi Count Zi Country " . 5.00 i
3‘?? f 0 Lty Bﬁ 50 5. Cerlificate of Status Desired 0 I§ee Heqlfis:c;mnal

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

“HARTT, PAUL T
1223 ENTERPRISE DR., UNIT A
PORT CHARLOTTE, FL 33953

Name

g R P

SChr e Harbor FL | 2560

8. The above named entity submils 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

Signatura, typad o prinied name of registared agent and tit'e it applicable.

(NOTE: Registerad Agent signatura reguired whan rainstaling}

DATE

Filing Fea is $50.00
Due by May 1, 2005

Make checj("ﬁaybl‘e to -
Florida Department of State’

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 0 petete e Xﬁhange O Addition
NAME HARTT, PAUL NAME )

STREET ADDRESS |+223-ENTERPRISE-BRUINIT A smeroopess | P BFG LAurd 57

crv-si-2p | RORT-CHARLOTIE. F-93958— sz | Qhar/ote Hartsr FZ 33780

TLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Criy-st-2IP

TINE [ belate TITLE Clchenge ] Addition
NAME NAME R -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP LITy-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P Ciy-s7-4p

TLE O oetete TITLE Olchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-S1-2iP

HME O petete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption slatad In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Itmited liability company or

SIGNATURE:-

eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jhs  p-627-08;

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2

Date Daytime Phone ¥

Diul. Hrff



