2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # L03000020636

1. Entity Name
STACIE LEIGH, LLC

03-16-2006 90030 027 ****50.00

Principal Place of Business

4385 LAURA STREET
PORT CHARLOTTE, FL 33980

Maiting Addrass

4385 LAURA STREET
PORT CHARLOTTE, FL 33980

AR MAR I WA E e

2. Principal Place of Businass 3. Mailing Addrass
ite. Apt. #, eic. ite, Apt. #, etc,
Suite, Apt, #, eic Suite, Apt, #, etc 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
55-0836256 Not Applicabla
ap Country ap Cauntry 5. Cerlificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Mame and Addrass of New Reglstered Agont
Namg

HARTT, PAUL -
4385 LAURA STREET Straet Addrass (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE : i
Sigratue, typed or printed name of agent and titke if (NQTE: Registered Ageni signalung required whan reinstating) DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR O Delete TITLE [J Change  [] Addition
NAME HARTT, PAUL NAME
STREET ADDAESS | 4385 LAURA.STREET STREET ADORESS
CITY-ST-TP PORT CHARLOTTE, FL 33980 GITY-ST-ZP
TmE [ Delete TITE O crange {7 Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE [ Deete me chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CiTY-ST-2P
TmE [ Delete LE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
FITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-TP

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Floriga Statutes.

3/}0/6 & [P1€26 6175 |

SIGNATURE: /Q@«J#m [RES

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE

Daytme Phone ¥




