2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057134

1. Entity Name
STEPHEN J. LOFTUS, LLC

Principal Place of Business

4920 DELMONTE AVE.
SARASOTA, FL 34235

Mailing Address

4920 DELMONTE AVE
SARASOTA, FL 34235

2. Principal Place of Business - No F.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90128 049 ***138.75

§uuz7402

O O A

01222008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
86-1092563 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~Name - -

LOFTUS, STEPHEN J
4920 DELMONTE
SARASOTA, FL 34235

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama af registared agent and tills il 2pplicatle.

(NOTE: Reglstered Agant signature requied when reinstating)

DATE

FILE NOWI!! FEE IS $138.75

i

Make check payable to

After May 1, 2008 Fee will be $538.75 » i Florlda Depar‘tment of; State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TITLE MGR 1 pelete TITLE Clchange [ Addition
NAME LOFTUS, STEPHEN NAME
STREET ADDRESS | 4820 DELMONTE AVE. STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34235 CITY-S1-21F
TE MGR O detete TITLE [ Change [ Addilion
NAME LOFTUS, NICHOLAS NAME
STREET ADDRESS | 4868 MONTEVISTA DR. STREET ADDRESS
cy-51-21 SARASCTA, FL 34232 CITY-57-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
_STREETADDRESS. | — e = = ——————  ———~ - R STREET ADDRESS |- - g
CITY-57- 2P CHTY-ST-2ip
TLE [ Deiete TILE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
i3 O elete TILE [0 Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP . LCITY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the information

indicated on this repon is true angdac
limited liability company or the, i

ate and that my sigi

E the same legal efiect as if made under oath; that | am a managing member or manager of the
@ report as required by Chapter 808, Florida Statutes.

Y1108 (0 ouks?

SIGNATURE:

P
$IGNATURE ANDTYPED OR PRlNTEn/J(\HE oF suauw MEMBER, MANAGER-2R-AUTHBRIZED REPRESENTATIVE v D™

“Baylima Prone ¥

{

I



