FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000043522 01-07-2005 90024 025 ****50.00
1. Entity Name
STIRRAT REALTY, LLC
Principal Place of Business Mailing Addrass
33 SADDLEBACK RD 33 SADDLEBACK RD
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T R AU AR A
Suite. ApL. #, etc. Sulte, At #, etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0378304 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O geselggq LJ:?:;tlonal
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pp——— ) P PR P — — FRR——— -
STIRRAT, SHELLY J
33 SADDLEBACK ROAD Street Address (P.O. Box Number is Not Acceptable}

TEQUESTA, FL 33469

City FL I 2Zip Code

8. The above named entity submits this staterent 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
. . Signature, typed or prinlad name of registered agent and \itle il applicable. {NOTE: Reglstered Agent signalura required when rainslaling) . DATE
w7 ) ) ) ¥ L we PR !
' .- Filing Fee Is $50.00 - . . 7. Make check payable 16 o
" *. Due by May 1, 2005 o ,Florida Department of State

o ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .~ ..

cme o |.MGRM [ Deteze TMLE . : - - <[ Change - [J Addition -
NAME . STIRRAT, SHELLY J NAME
STREET ADDRESS [ 6333 LONGLEAF PINE DRIVE sRee 00%ESS | 32, Saaalebvacl. R .
orv-s-zr | JUPITER, FL 33458 oStk | reaoesta Fi. 3349
TILE MGRM 3 Delete TITLE ~ ' ™ Change ] Adgtitien
NAME STIRRAT, SCOTTM NAME
STREET ADDRESS | 6339 LONGLEAF PINE DRIVE STREET ADDRESS | & 2 Saddicback A& .
cmv-si-zp | JUPITER, FL 33458 orest-zk | Tegquestn, Fo 234GA
TITLE 3 Delets THLE i ' O Change [ Addition
HAME NAME
STREET ADDRESS - - T~ - 'W-sesT apoRess |~ - - - . . - . oo
CITY-ST-2P : CITY-ST-2IP
TITLE T Delete TITLE - [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e _ . O vetete WTLE -~ - - -[Tchange  [J Addition -
NAME ] : - ) NAME . ) . o Cree e
STREET ADDRESS STREET ADDRESS : ‘ e '
CITY-ST-ZIP . : CITY-ST-IIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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
" fimited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\J——Q_Q)-Yx S}\M ol ’05!05 (6?0():5?53-{3‘70

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE I Daylime Phone #




