L FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000047625 03-15-2005 90346 046 ****50.00
1. Entity Name
CHARLES E. STANKARD, LLC
- WUUNUUVUY
Principal Place of Business Mailing Address
1555 KINGSLEY AVENUE 1555 KINGSLEY AVENUE
SUITE 504 SUITE 504
ORANGE PARK, FL 32073 LS ORANGE PARK, FL 32073 US
2. Principat Place of Businass 3 Mating A""’“} “"”l“ |“ “[“ !H“ "”‘ Ilm "H’ "‘” "H ‘"‘I Il“l Hm m" N \“‘
1555 Kingsley AVE
Suite, Apl. #, etc. Suite, Apt. #, elc.
uiie, ApL ¥ e A 03012005  Chg-LLC CR2E083 (10/03)
Suite )
City & State City.& State 4. FEI Number Applied For
O ¢ fark NOT APPLICABLE Not Applicable
Zip Country Zip b Country " i $5_00 Additional
& x }73 (‘ ‘ a q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registerad Agent
Name
STANKARD, CHARLES E
1555 KINGSLEY AVENUE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 504
ORANGE PARK, FL 32073
City FL ‘ Zip Coda
8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o« printed name of regrsiered agent and Ktle if applicable. {NCTE: Regrstered Agent signature requred when remstaung) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 ™, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ Delete TIILE [ Change [ Addition
NAME STANKARD, CHARLES E NAME
STREET ADDRESS | 1555 KINGSLEY AVENUE, SUITE 504 STREET ADDAESS
CIFY-ST-2P CRANGE PARK, FL 32073 CAY-ST-2IF
TILE MGRM " O pelete TILE [ change [ Addition
NAME STANKARD, HEATHER NAME
STREET ADDRESS | 1555 KINGSLEY AVENUE, SUITE 504 STREET ADDRESS
CITY-51-2IP ORANGE PARK, FL 32073 CITY-ST-2P .
TITLE [ pelete TITLE [T change [ Acdilion
NAME HAME
STREET AGDRESS: - . STREET ADORESS
CITy-§1-71P CITY-ST-2IF - - =
TLE ] Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-7P CITY-51-2P
e O pelste TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [J Changa [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CETY-ST-21P
11, | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report is trus and decurate and that my signature’shall have the same legal effect as it mage under oath; that | am a managing member or manager of tha
limited iability company ar (he reggiver or rusfegldmpowered 46 execute this report as required by Chapter 608, Florida Statutes.
/' .
v 90275595,
SIGNATURE: , 3 /9% Y $I5
SIGNATURE AND TYPED OR F’HINTBé MME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Cate Daytime Frane #




