FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 03000057134 04-20-2006 90027 020 ****50.00
1. Entity Name
STEPHEN J. LOFTUS, LLC
Principal Place of Business Mailing Address RUUIIRY(
4920 DELMONTE AVE. 4920 DELMONTE AVE
SARASOTA, FL 34235 SARASOTA, FI. 34235
ite, Apt, #, eic. ite, Apt. #, etc.
Suite, Apt, #, eic Suite, Apt. #, etc 02252008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numbaer Applied For
86-1092563 Not Applicable
7 -
® Country ap Country 8. Certificate of Status Desired [} $5.00 Addnional
Fea Raquirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent
Name
LOFTUS, STEPHEN J
4920 DELMONTE Strest Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printsd name af reg: agert and bt il - (NQOTE: Regisiored AQont Sionalig required whin reingiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 0 Detete Tme Ochange [ Addition
RAME LOFTUS, STEPHEN NAME
STREEY ADORESS | 4920 DELMONTE AVE, STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34232 CITY-ST-2IP
TITLE 3 Delete AITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
TME T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME O pelete iF3 [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY. ST-2IP
11. | heroby certity that the informati lied with this filing does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trus al rate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the this report as required by Chapter 608, Florida Statutes.
SIGNATURE: {2 Toc  (5) 36GH3
HOMWHEWD OR PRINTED HAfE OF GIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED H!PHEBEK!A“VF Date "’Diy!i’m Prona ¥
N~



