"~ 2007 LIMITED LIABILITY COMPANY
- . AMNUAL REPORT

1. Entity Name
STOTTLER, LLC

'DOCUMENT # L04000013734

Principal Place of Business

104 SOUTH HARBOR CITY BLVD.
MELBOURNE, FL 32901

Mailing Address
P.0. BOX 536

MELBOURNE, FL 32902-0536
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2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc.
ile. Apt. &, et ulle, ApL 7. el 03092007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
. APPLIED FOR Not Applicable
- ; y —
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 Addlhonal
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

t GILLILAND;- JOY J

104 SOUTH HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Accepl.able)

‘MELBOURNE, FL 32901

City

FL l Zip Code

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

SIGNATURE
ignature. typad or printed namk ol regislered aganl and titie f applicable. (NOTE: Regislared Aganl signature 1equired when rewnslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE P [ Delete TLE CJchange [ Additicn
NAME STOTTLER, RICHARD NAME p—
STREET ADDRESS | 8680 N ATLANTIC AVENUE STREET ADDRESS o e S L
X 0w O —_E kel -
ow-sr2p | CAPE CANAVERAL, FL 32920 om-s1-z 047240 7--01010--005 #4261, 25
THLE [ Delete TLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P Pﬂ
e 1 Detete TME [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7P CIFY-ST-ZIP
TITLE O Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE [ Detete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 3 petete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11. | hereby cerlify that the infarmation suppliad 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 aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ___ Paadeed H S8 1410 o )
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