FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000020636
1. Entity Nama

STACIE LEIGH, LLC

03-12-2007 90486 016 ****50.00

Principal Place of Business Mailing Address

4385 LAURA STREET
PORT CHARLOTTE, FL 33980

4385 LAURA STREET
PORT CHARLOTTE, FL 33980

OO TS

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. 4, stc. Suitg, Apt. #, elc.
ure. At 8. gto L. A 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
55-0836256 Not Applicable
Zip- o C_Dumry zip ’ - Couniry 5. Certificate of Status Desired O ‘$5'00 Additlc’m_al
EES Fee Required
8. Name and Addtéss of Current Registered Agent 7. Namse and Address of New Reglistered Agent
Y s Name
HARTT, PAUL

4385 LAURA STREET
PQI_-'\fT CHARLOTTE, FL 33980

Strest Address (P.C. Box Number is Not Acceptabla)

Zip Code

City FL

8. 'I’he ‘above named entity submits this stalement for the purpese of changing its ragisiered office ar registered agent, or both, in the Stata of Florida. | am familiar with, and accept

M.

the sbligations y@tered age‘n. [r

Y

IGNATURE e . s g
S G‘. . URE Signature. typed or printed namd of registared igent 8nd e il appkcabie. (NOFE: Registered AQen! signalse 16guied wnen reinsiating) T ’
;1.-: M
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelate THLE [ change [ Addition
NAME HARTT, PAUL NAME
STREET ADDRESS | 4385 LAURA STREET STREET ADDRLSS
CITY-ST-ZiP PORT CHARLOTTE, FL 33930 GiIY-ST- 2P
TILE [T pelets TE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2ip
TITLE O Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P GITY-ST- 2P
TITLE 3 oelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-ST-ZiP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: /g 2 A /4 ol JRES

3o &forr /2 rv7e

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

T o

Daytime Phona #




