2004/ LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 05, 2004 8:00 am

DOCUMENT # L03000065338,  _. . .| Secretary of State

1. Entity Narme
STUPER LLC

Principal Place of Busingss

Mailing Address

08-05-2004 90071 042 ****50.00

8015 LOS ALAMOS 8015 LOS ALAMOS ‘ :) )V
HUDSON FL 34668 HUDSON FL 34668 /
us us
Suite, ApL. #, elc. ) Suite, Apl. #, elc. MOORE . CR2E083 (4/04)
" I3 ks
City & State City & State 4. FEI Number [42'¥] ] 73 3 pplied For
?OOO Q15 7 N \'Not Applicable
Zie Countey Zp Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
STUPER; JOHN e e p— =

301 5 LOS ALAMOS Street Address {P.O. Box Number is Not Acceptabig)

HUDSON FL 34668

City Zip Code

FL

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

SIGNATURE

Signature, iyped of printed name of requsterad agent and tile it applicabla. DATE

{NOTE: Registered Agent signature requued when reinstating}

9. MANAGING MEMBERS / MANAGERS . 10, ADDITIONS / CHANGES

TMLE MGR ' O Delete TE [dChange [ Addilion
NAME STUPER, JOHN NAME

STREETADCRESS 18015 LOS ALAMOS DR. STREET ADDRESS

CITY-ST-2IP HUDSON FL 34668 CITY-ST-21P,

TME ! [ Delete TILE [J Change  {_] Addition
NAME i NAME

STREET ADDRESS STREET AODRESS

CITY-SF- 2P CITY-S1-21P

THILE | O oelete TLE R (1 Change [ Addition
NAME St ‘ . - T T e T

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP =TT omv-stze

TILE [J Delete TINE [[JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS |, "+

CITy-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 240 CITY-ST-2IP

TRLE 1 Delete TITLE {JCrange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-51-7IP

11. | hereby certify that the miormahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee /Jowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: Jzhy Stopec 7-9-0OY 231-SH43/28

SIGNATURE AND ngﬁsy‘iﬁ&'os SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gayhme Phone 4

// 4




