FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOC UM ENT # L04000009433 05-01-2006 90069 Q22 ****55 00
1. Entity Name
STAN, STAN THE FLOOR MAN, LLC
Principal Place of Business Mailing Address LUUY4 U U ( :’
3867 VINE LANE 3861 VINE LANE
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US
TS VRS ILEE RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0841799 y Not Applicable
Zip Gountry Zip Country ' ) i $5.00 Acditional
5, Certificate of Status Desired E/ o Requireé iena
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIESTER, STANLEY V
3861 VINE LANE Steeet Address (P.O. Box Number is Mot Acceptable)

MOUNT DORA, FL 32757

City FL l Zip Code

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

the obligatio% ,
l b ( o
SIGNATURE L YN OA

Signature, typed of printad narme of regr ‘@m and tite 1 {NOTE: Registerad Agent signature regulrod whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
NAME PRIESTER, STANLEY V NAME
STREET ADORESS | 3861 VINE LANE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-S1-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O patete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CurY-ST-21P CITY-S1-7P
TITLE O Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S5I-2IP CIY-ST-TiP
TiE ] Delete TILE [JChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2P
TITLE 3 oelete TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

11. | herglw certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em?ﬁto execule this report as required by Chapter 608, Florida Statutes.

smnmuwm\] v wwa{‘a' 4. 2% -6 IS27ISHOIDL

SIGNATURE AND TYPED OR PRINTED NAME OF 'BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone ¥




