2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000055338 .

1. Entity Name

STUPER LLC

Mailing Addrass

- 8015 LOS ALAMOS
HlSJDSON FL 34568

Principal Place of Business

8015 LOS ALAMOS
ﬁgDSON FL 34658

2. Principal Place of Business 8. Mailing Address

'FILED
May 05, 2005 08:00 AM
ecretary of State

I

| TWIELRA

Suite, Apt #, etc. Suite, Apt. &, etc 1st MOGRE CR2E083 (10/04)
City & State City & State 4. FEI Number | |Applied For
) e 80-0091872 | INot Appiicabt
Zp Country ap L Country 5. Certficate of Status Desired ~ []  $9-00 Additional
. o P S . . . .. FesRequired
B 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent -
Narne
STUPER, JOHN -
8015 LO'S ALAMOS Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34668 — - T : -
oy o FL l Zip Code

the obligations of registered agent.

SIGNATURE

Sgtalure typed of prinlad name of registarod agent and Wtle | applicable lNO‘rg Fleguste_led Agant sigrature mEJn;av;n‘;n !EL;&"M} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/CHANGES
e MGR 7 Delets TLE [ change [ Addilicn
NAME STUPER, JOHN MAME
¢l I ‘:’
SIREET ALORESS | 8015 LOS ALAMOS DR. SIREET ADDRESS 329 g%’f%?gggﬂlﬁ S
GIry-S1- 2P HUDSON FL 34668 CITY-ST. 7P v 0.0
TTLE O Delete B o ] chawge [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CTY - S1. 2P ClIY-$7- 2P
HREE ] oelete ATl [ charge [ Addition
NAME NAME
STREET ADIDIRE S5 STREET ADDRESS
Y- sT-up CHY-ST- 2P
THLE [ Defete i o [ Change  [J Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY- ST-2IP CHY-SI- 2P
TILE O Delate une [3 Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8i- 2P iy 81-7P
e 2 Delete BiLE [ change [T Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-5i- 2P CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir; Sectton 119.07{3)(i), Flc;rlrdié Statutes. | further certify that the information

indicated on this report is true and accurats &
imited liability company or the i

SIGNATURE:

d that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
s1ee empowered to execute this report as required by Chapter 608, Florida Statutes.

L35 —S TSN LS

SIGNATURE ¥

{5 T#PED dr pAINTERFAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

[ate Daytirrs Phons



