2005 LIMITED LIABILITY COMPANY

[y .‘
ANNUAL REPORT AP#}\HNUDW:L

DOCUMENT # L04000013734 ALED

1. Entity Name

STOTTLER, LLC

05APR 28 AM 8: 33

Principal Place of Business Muailing Address "

104 SOUTH HARBOR CITY BLYD. P.0. BOX 536 gEEE?ETHH‘Y: OF STATE

MELBOURNE, FL 32901 MELBOURNE, FL 32902-0536 ASSEE, FLORIDA

I ”

2 Principal Place of Business 3. Mailing Adcress H 11 ]
Suite, Apl. #. etc. Suite. ApL #, etc. 04212005 Chg-LLC CR2E083 (1 Wm‘%f
City & State City & State 4. FEt Number Applea ror

: . Not Applicable
Zip Country Zip Country 5. Certificate of Stais Desired g:g?q Lﬁ?:cijﬁml
5. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

GILLILAND, JOY Jd

104 SOUTH HARBOR CITY BLVD. Street Address {P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32901

City FL | Zip Code

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

SIGNATURE
neiure, typed o prmided name of regeered agont &hd tie € apploahle. {NOTE: Regesterad Agent sigrahre requued whon rarsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e 1 oot e {/ [ Crange ﬁnaumm
e e 'Stoltier, Rldﬁ&f
STREET ADDAESS s aonkess | H S0 . AHantc Ut 0
ce-51-27 v | (g pe Conooerar, F 324
TME T Detete TE i D) Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-Sl-2° Y -ST- 7P
TME [ vetere TIMLE [ Change [ Adetiion
HAME NAME 1 110y
LIS 57
STREET ADDHESS STREET ADORESS 05717700 ._a"-}j = = --4 1 .
CITY-ST-2P CITY-Si-2P o/ 17 /05--01023~-~002 ¥203. 75
e 1 Detete TRE 1 Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CoTY-ST-2P
TIE [ Delete TME [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TIE [ Detete TME [dCrange [ Aedition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

11. 1 hereby cerify that the information suppliec with this filing coes not qualify for the exemption stated in Section 119.07{(3){i), Florida Statutes. | further centify 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 empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: _ /% Q”Mdu/l/ 4/2/0( 3z{-1§3-1320

umm&mmmmam Dete Daynme Phone 8




