L

) #25607 LIMITED LIABILITY COMPANY FILED

| STIX & STONZ HOLDING, LLC

ANNUAL REPORT —— Apr 13,2007 08:00 AM

DOCUMENT # L04000009769

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
" 16711 GATOR ROAD P.0. BOX 08324
FT. MYERS, FL 33912 FT. MYERS, FL 33908
01182007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-0688486 Not Apolicable
8. Certificate of Status Desired || Eg'ggqlﬁdr;?ional

6. Name and Address of Current Registered Agent

140 SWRND ST DO NOT WRITE
MIAMI- FL 33145 IN THIS SPACE

8. Tha 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 obligations of registered agent.

SIGNATURE

Swgnature, typed of printed name of registered agent and irtle f apphcabie. (NOTE: Ragrstered Agant mpnatura required when reingtating) DATE

Fiting Fee Is $50.00
Due by May 1, 2007

) MANAGING MEMBERS/MANAGERS
e MGR

NAME DESTAVEN, PHILIP HOOO00T4 738

STRECTADDAESS | 16711 GATOR ROAD D4/23707-30022-003 50,00
CIFY-ST-ZP FT. MYERS, FL 33912

e MGR

NAME LULFS, BRIAN

STREET ADDRESS | 16711 GATOR ROAD
CITY-ST-ZIP FT. MYERS, FL 33812

TITLE S
HAME LULFS, BRIAN

STREET ADDRESS | 16711 GATOR ROAD
CITY-5T-2P FT. MYERS, FL 33812 DO NOT WRITE

e BESTAVEN. PHILIP I N TH IS S PAC E

NAME
STREETADDRESS | 16711 GATOR ROAD
CITY-ST-2P FT. MYERS, FL 33912

I NAME

TITLE

STREET ADDRESS
CITY-ST-ZIP

TIVLE

NAME

STAEET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemlplions contained in Chapter 119, Florida Statutes. | furthar certify 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 membar or manager of the

limited Hability company or the receiv;‘r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORLZED REPRESENTATIVE

ity Dedkven 4fzfr  239-444- 34ss

Paytime Fhons #




