2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027489

1. Entity Name
STACHURA & DAVIS ENTERPRISES, LLC

Principal Place of Business

7500 TORTOISE WAY
SARASOTA, FL 34241

Mailing Address

7500 TORTOISE WAY
SARASOTA, FL 34241

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90160 002 ****50.00

MIUVLAJUUY

R A A

2. Principal Place of Business 3. Mailing Address
ite, L #, . ite, _#, )
Suite, Apt. #, elc Suite, Apt. #, etc 02072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Y D—oll ] }‘15‘ Nol Applicable
2 Country zip Country 5. Certificate of $tatus Dasired a |§ese.2£q£:‘:;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent
Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Street Addrass {P.0. Bex Number is Not Acceptable)
SARASOTA, FL 34233~ - e mem e ) — - . . e

City Zip Code

FL |

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registéred Agent signature reguired when reinstating) DATE

Make check payable to
Florida Department of State

. Fillng Fee is $50.00 .
.. Duehby May1, 2004 .

P

9., - | MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
nmE . .. | MGR o M pelate TITLE Ol change 3 Addition
NAME PSALTIS, DOROTHY M NAME
STREET ADDRESS | 7500 TORTOISE WAY STREET ADDRESS
Tciy-5T-2P 7 | SARASOTA, Fi. 34241 CITY-ST-29
TLE MGR [ Detere TME [ Ghange [ Addition
NAME STACHURA, WALTER J NAME
STREETADDAESS | 7500 TORTOISE WAY STREET ADDRESS
ciry-57-2P SARASOTA, FL 34241 CITY-ST-2IP
e MGR [3 Delete. TTLE Ichange [ Addition
NAME DAVIS, RANDALL L NAME
STREET ADDRESS | 122 VAN DYCK DR. STREET ADDRESS
CIFY-ST-2P. . . | NOKOMIS, FL 34275 . - = m~ CITY-ST-2IP _— . .
TME [ Delete TIMLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST1-2P
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-71IP ot _ CITY-ST-2IP
me: - N T [ pelete TLE O Change [ Addition
NAME R STV NAME
STREET ADDRESS | ,. STREET ADDRESS
CIIY\-SI\-Z]P‘ - CITY-ST-2IP

11. | heteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is.irug and acgurale and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar thereceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L LN s %

SIGNATURE: mkfm (941 739-2371

Omytime Phone #

REPRESENTATIVE Oate




