2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR})-

FILED
Apr 16, 2004 8:00 am

DOCUMENT # L03000021924 o

1. Entity Name

STOCKPORT, LLC

ecretary of State

04-16-2004 90419 Q04 ****50.00

Principal Place of Business

75 ASHBOW TRAIL
HAVANA FL 32333-4504

Mailing Address

75 ASHBOW TRAIL
HAVANA FL 32333-4504

2. Principal Ptace of Business 3. Mailing Address

o, Box 15

|

LT

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

L

MCORE CR2E083 (11/03

City & State City & State 4. FE} Number 4 Applied For
AV SAIA FL’ 54_:__;3 1 ; q 9‘3 Not Applicable
Zip Country Zip ! Country

23>233

USA

0 $5.00 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SNYDER, JEFFERY A
75 ASHEOW TRAIL

Street Address (P.C. Box Number is Not Acceptable)

HAVANA FL 32333-4504

City Zip Code

FL

8. The above named

T the purpose of,changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)Y 0L/

SIGNATY DaTE
d
&, . MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TILE {J Delete I TITLE 'ng RIEST [0 Change [ Addition
NAME NAME deerFeey Al Snyber
STREET ADDRESS STEETADDRESS | — &= Ag HBow TRAIL 3y
CITy-ST-21P CITY-ST-ZP HAVALA, L Ra233~-Y50
TIE J Defte e ’ ‘ O] Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [ change ] Acdition
NAME- — |7 T - - - - NAME - — e Tme— e - o— - . A ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CITY-ST-IIP
TITLE ] Detete TILE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany ar the reg ‘VE empowered to execute this report as required by Chapter 608, Florida Stalutes.

/% Nzereey 4 SJVDE/Z 1 YLD ED.539 F>77

G

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAus)';(BlGTﬂNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #



