2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # L04000001694

1. Entity Name

COURSON & STAM LLC

04-20-2005 90036 035 ****50.00

Principal Ptace of Business

2398 SADLER ROAD

Mailing Address

1891 SOUTH BTH STREET

qUUbZobb

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
£ e g IR MCIRMEM A, -
239% Spotel  Ruao
Suite, Apt. #, slc. Suite, Apt. #, etc, 02132005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
FERNANDING BEpcn | L DO-056S D/ Not Applicahle
p Country Zip3 9013 (I C/ryn‘jr; sdu 5. Certificate of Status Desired 0O gg‘ggql':ﬁ’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPORTE, PIERRE LAPsRTE SO, 2E
1891 SOUTH 8TH STREET Strest Address (P.O. Box Numbér is Not Acceptable)
FERNANDINA BEACH, FL 32034 - G E S STARD AR [ forv 0104

Ciwf(' &2 /'I./A_';i/ﬂl W PEAcH

FL | 2883y

-

8. The above named entity submits this statemant for th pose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the chligations of registered agent. . .

SIGNATURE

Signanare, typed or printed name of registared IEenl ard fitle # applicable.

(NOTE; Registered Agent signature required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2005

]

Make check payabie to
“Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

T MGRM [ Delete L M6 RM O Crange [ Addition
NAME LAPORTE, PIERRE NAME LA PolkTE, Perne

STREET ADDRESS | 1891 SOUTH 8TH STREET SRETADNESS | 23 8 SAOLed RehD

omv-s1-22 | FERNANDINA, FL 32034 ot | FeenanDimon Fepcn . L Tao3Y

TILE [ Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP \

TITLE CI pelete TITLE [ Ghange [ Addition
NAME o ) NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change {71 Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P Ly -ST-2p

TITLE O Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57-2p

TME [ Detete TME [ Change [ Addilion
NAME NAME
.. STREET ADDRESS | _ STREET ADDRESS

CITY-§T-2IP . CIry-S1-2p

11, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. |1 further)ggify that the information
indicated on this report is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am a managing mem!
te 1his report as required by Chapter 608, Florida Statutes.

limited liahility company or the receiver or trusteg empowered to e

SIGNATURE: 7

r or manager of the

Foy @</ 785G 3

-

SIGNATURE AND TYPED OR PRINTED NAME OF

t, O AUTHOREZED REPRESENTATIVE

e b

Daytime Phone #




