+

' 2006 LIMITED LIABILITY COMPANY
* ANNUAL REPORT

DOCUMENT # L04000013734 F1 L& D
1. Entity Name B
STOTTLER, LLC
06 APR -7 PM 2: 03

Principal Place of Business Mailing Address Seliaa Cd r .) ”‘\TE
104 SOUTH HARBOR CITY BLVD. P.0. BOX 536 TALLAHAS 5=E, FLGRIDA
MELBOURNE, FL 32901 MELBOURNE, FL 32902-0536
e S IAER A0 AR IR

Suite, Apt. #, etfc. Suite, Apt. #, efc. 152006 Chg-LLC CR2E083 (11/05)

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

APPLIED FOR Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired K) $5.00 Additional
Fee Requlired
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

GILLILAND, JOY J

104 SQUTH HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL. 32901

City FL | Zip Code

8. The 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 obligatjons of registered agent.

SIGNATURE
[y Signatura, lyped of printed nama of registerad agent and iitke # applicable. (NOTE: Registored Agent signature reguined when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME P [ petete TME D change [ Addition
NAVE STOTTLER, RICHARD NAME
STREET ADORESS | 8680 N ATLANTIC AVENUE STREET ADDRESS
CiTY-S1-2P CAPE CANAVERAL, FL 32920 CITY-ST- 7P
TIE O pelete HLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST- 2t
ME 1 elete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS SO 729917395
cimr-St-2P G- ST-29 D5/ 04/06—-010720--023 #2733, 75
TIME 7 et TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-51-2
TILE [ Deiete TME O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-5T-27P
THLE {7 oeiete TITLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP cY-§1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gt H S !0 fes. Yok 221~ 183-/320

TURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMEBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Taytime Phono #




