2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000014673 ecretary of State
STANLER, LLC 04-29-2005 90030 011 ***50.00
Principal Place of Business Mailing Address
80 CULMAN AVE. 80 CULMAN AVE.
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459
il ‘i

ST S UGS LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E0S3 {10/03)

City & State Cﬂy & State 4. 1 Number Applied For

O - 06 024 8 ' Not Applicable
ap Country “p Country 5. Certificate of Status Desired [ gai.ggqrr:dm
6. Name and Addross of Gumrent Ragistared Agent 7. Name and A of New Registered Agent

Name

WATSON, FRANKLIN H P.A.
5365 E. COUNTY HIGHWAY 30A, SUITE 1056 Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ifs registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o pested narme of regestered agere and ile d Appicable. {NOTE: Regmstered Apgent sxgratare requared whisst e nestatng) DATE

Filing Fee is $50.00 . Make c@c@.payﬂ:le to -

Due by May 1, 2005 Florida Department of State
5, MANAGING MEMBERS/ MANAGERS 10. “ADDITIONS/CHANGES
e Me,, Mawm O Detetz e Olcrage [ Aadiion
NAME L 5.}m| s V{;L\R NAME
STEETAIORESS | /16 ¢ ¢ Jocbcin Loke (_2 STREET ADDRESS
CITY-§T-2P Coundn. Rocon, YA ? oTY-g7-2P
Lt O oetete e Ol Chesge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-St-P
e L1 pelee Tt (I change [ Adcition
NG NAME
STREET ADDRESS STREET ADORESS
CryY-s1-2P CITY-SJ-ZIP
TME O pexete TTE O crange [ Acoition
RAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
THiLE ’ 3 polete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-57-2P
TILE [T petete TMLE Dl change [ Aouition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S-2P CTY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is Tye and eccurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: WZC /Zn,/?!ef S ﬁm/m ’2~£{¥/5’ SDLIY-KET

SIGNATUHE ARDBYPED OR PRINTED NANKOF S1aMING OR AUTHORIZED AE! Duytrns Phone #




