2.008 LIMITED LIABILITY COMPANY

ANN

AL REPORT

DOCUMENT # L04000013734

1. Entity Name

STOTTLER, LLC

Principal Place of Business

104 SOUTH HARBOR CITY BLVD.
MELBOURNE, FL 32907

Mziling Address
P.0. BOX 536

MELBOURNE, FL 32902-0536

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED.
ETARY OF STAIE
0\‘431%%5 B CORPORATIONS

08 HMAY 20 PHI2: LD

O RO

04242008 Chg-LLC CR2ZE083 (12/06}
City & Siate City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
- = —
Zip Country P Country s, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

GILLILAND, JOY J
104 SOUTH HARBOR CITY BLVD.
MELBOURNE, FL 32901

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierad agant and tita if applicatle.

{NOTE: Registered Agent signatura required whaen reinstating)

DATE

FILE NOWIIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE P [ pelete TITLE I change [ Addition
NAME STOTTLER, RICHARD NAME . _':fi;l:l[:! 1 :3 e _|:!554 i

SMEETADDRESS | 8680 N ATLANTIC AVENUE STREET ADDRESS UeA04/08--01039--008 %1350, 00

Ciy-S1-21P CAPE CANAVERAL, FL 32920 Cy-sT-ZP

TITLE O pelete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-2IP CIY-SI-2P

me 3 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIHTY-ST-0P

TITLE O pelete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TMLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-ST-2IP

TTLE O pelete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CHTY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Lo Hes.

Hzs5lcs

22l-183-1%290

BIGNATURE AND TYPED OR PRIIHW OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

3
Dats Daytima Phona # l
i

n
el ¥

—




