2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009433

1. Entity Name

STAN, STAN THE FLOOR MAN, LLC

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90118 011 ***138.75

Principal Place of Business Mailing Address :
3867 VINE LANE 3B61-VINE LANE 5 0 0 03 ?9 0 .
MOUNT DORA, FL 32757 LS MOUNT DORA, FL 32757 IS
B R s R AN
Suite, Apt. 4, etc. Suite, Apt. #. etc. 03162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0841799 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired [ Ei'g?q‘ﬁfﬂ“"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

PRIESTER, STANLEY V
3861 VINE LANE
MOUNT DORA, FL 32757

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

City

FL ] Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regisiered agent and Ete if sapplcable. (NOTE: Regisiered Agent signature requirad whan reinstating)

-~ FILE NOWIII FEE IS $138.75

After May 1, 2008 Fee will be $538.75 3 Dapartment of Stat
; T e
9. MANAGING MEMBERS / MANAGERS 10. JCHANGES
TITLE MGR [ velete TLE O change  [[] Addition
NAME PRIESTER, STANLEY V NAME
STREET ADORESS | 3861 VINE LANE STREET ADORESS
CITY-3T-21P MOUNT DORA, FL 32757 CITY-ST-2IF
TITLE ] O petete TIMLE (O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-71p CITY-$1-2I0
TMLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-SF-2P
TITLE 2 pelete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CiTY-ST- 2P
THTLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP
TITLE O pelete TITLE {change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-87-29 CITY-$1-7P

11. I heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATU RES%EV‘\’Q‘-“\“T\T‘\D&D\:EA

SIGNATURE AND TYPED OR PRJNTEWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Date Daysme Phane #




