2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000055338

1. Entily Name

STUPER LLC

Prncipa Pt of Busingss

8015 LOS ALAMOS
UgDSON Fl. 34688

Mailng Address

8015 LOS ALAMOS
HUDSCN FL 34668
us

2. Piincipat Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. ¥, et

Suie, At #. et

Apr 18,2008 08:00 AT

FILED

Secretary of State

AT

1st MOORE CR2E083 {10/07)
Cily & Slate City & Staie 4. FEI Numoer Appled For
80-0091872 Ne: Applicanle
Zip Country i wouny ;
IF vty e Couriry 5. Cenificate of Slaus Desred M $5.00 Additional
Fee Requireg
6. Namo and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name

STUPER, JOHN
8015 LOS ALAMOS
HUDSON FL 34668

Street Address (PO Box Number is Not Accemanla)

City

Zip Code

FL

8. The above named entity submiits tnis statement for the purpnse of changing s

the obiigations of registered egent

registered office or registered agent. or ooth, in the State of Flandz | am familiar with. and agoept

SIGNATLIRE
Sagalin o, Wyl €03 20 L0 TR OF 139 Sh70d S0 0 13 T Fagiatacks (NOTE R gugtrast Agart 5 it 100 e andn &nd tingh LATE
| After May’ 2 ooa Fee wm Be ssaa 75 ;
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS/ MAI\.AC‘ERS 10. ADDITIONS /CHANGES
e MGR [ pelete THTLE [JcChange ] Addition
HAME NAUE HOOE0es 1
: , [STUPER, JOHN e L TEE Y
STREET ARDRESS (8015 LOS ALAMOS DR. STREET ABDRESS DRl P Wl K [n i n]
erv-3-2p | HUDSON FL 34668 CITY-57-2P
BILL 7 Deiere TiTiE Michange  [C] Additon
NANE KAME
STREET ADORFSS STREFT ADDRI 33
CITy-ST-21p CITY-37-2p
Al [ Delese IHiL [ Change 3 addition
NAME hAME
STREET ADDAESS STREET ALDRESS
CITY-5T-2IP CImY-55-2P
TLE 71 Dalete TITLE [ thange [ Additicn
Yy HAME
SIRLET ADUALSS SIMELT ALDRESY
r-31-1F CITY-§7- 2P
LHE O pelete URE [J Change  [] Addinen
NARE NAME
STRLLT ADDHESS SIRECT ALDRESS
CITY-38-21 CY-57-2p
IS 3 Delete TiNF [_]Change ] Adddticn
HAME RAME
SYAEET ADDRESS STREET 4BDRESS
CITY- ST-2Ip CITY-5T- 2iF

1. Tharehy certfy tha the information supplied wiln thes filing does net quality for the sxemiplions contained n Secnon 119, Flurida Statstes. | furlher centify that the nifurmaton
indicated on Lhis report is tue ana aceurale and thar my Signature shall have the same legal eltect as if mads under 0ath: that | aIn a managng member ar managar of the
kmited liabilty companv or the receiver Or rusleg ampowaered to execute is repori as required by Chapter 808, Flanda Sialuigs.

SIGNATURE:

SIGNATURE AND

DR PRINTED NAMEMG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Lt

Caplira Porrc 4




