2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000008967 ‘

1. Entity Name

STANLEY LOUIS, LLC

Sepner LED
mwgﬁw@;{@_ Y OF STAIE
TS TORPGR AT e

Principal Place of Business

12133 SW107THCT
MIAMI, FL 33176

Mailing Address

12133 SW107THCT
MIAML, FL 33176

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc.

09142005 Chg-LLC CR2E083 (10/03)
City & State City & State . miage g O u Applied For
. tt“ t _.O Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired 0 fi-ggqgs:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TV QO AN s ——— T N BT 1 S RNl R e e eyt iy ]
TLOUISTSTANLEY _ —
12133 SW 107THCT Street Address (P.O. Box Number is Not Acceptablg)
MIAMI, FLL 33176
City FL l Zip Code

]
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ob!igatiogs of registered agent.

TANLEY | OIS

SIGNATURE

Signature, tyned or printed name of regrsiered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by October 1, 2005

Make check payable to
Florida Departiment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TiE MGRM O velete THLE [ Change  [J Addition
NAME LOUIS, STANLEY NAME R I 1 I R

STREETACDRESS | 12133 SW 107TH CT STREET ADDRESS 3 =50, 00
CITY-ST-2IP MIAMI, FL 33176 CITY-5T-21P

TIMLE 1 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Defete TITLE [ Change  [7] Additign
NAME NAME S/
STREET ADDAESS STREET ADDRESS 9 M
OOl o = mmi— = e oo ~CiTY-ST- 2P — —~ _ .
TITLE O Delete TITLE {J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-§1-2P

THLE O pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TmE I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

11. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trust

SIGNATURE:

empowered to execute this report as required by Chapter 608, Florida Statutes.

5iG NATUy

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|0-10-05 (74261240

Daiftime Pnone #
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