FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # L04000014673 04-26-2007 90039 021 ****50.00
. Entity Name

STANLER, LLC

Principal Place of Business Mailing Acddress . P L X

665 WESTERN LAKE DR 665 WESTERN LAKE DR

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

S3S T Lo Huwy 304

L e ARK A T G
S3Ls E.Co HMN' 30—-#A

Suite, Apt. #, etc. Suite, Apt. #, etc.

| 0 ,_] 04172007 Chg-LLC CR2E083 (12/06)
City & Stal City & State 4, FEI Number Applied For
Soron inSO\ fcl ¢ santelosa bk FL 20-0802481 Not Applicable
Zip Country Zip Count, - i 55‘00 Additional
32\\\(@ l u S 'a’ ‘z‘gq (e l r{/{ SA- 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Addross of New Registored Agent
Name
WATSON, FRANKLIN H P.A.
5365 E. COUNTY HIGHWAY 30A, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtgations of registered agent.
SIGNATURE -
Signature. typed or printed name of registered agent and tla if applicable. (NOTE: Registerea Agent signatiure requirad whan rainslaling) DATE
Filing Fee is $50.00 ‘ Make check payabie to
Due by May 1, 2007 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM [ elete TITE m@ 2m Change [ Addition
NANE BEAUCHAMP, KRYSTAL N Beauc ) Yo st \
STREET ADDRESS | 665 WESTERN LAKE DR STREET ADDRESS ) E)rtl Q C““D A e
O-5T-2F | SANTA ROSA BEACH, FL 32459 . CITY-ST-21P <G K. I RO 320G |
TiTLE . * 1 Delete 1I7LE ! [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITy-ST-2ip
TITLE 0 oelete TITLE O change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CTy-ST-71P
THTLE OJ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O Delete e O change O Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
11, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Flarida Statules. | 1u|:1har 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 path; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A ,&ﬁﬂ %(SQ@(A("J{%/ L{ Hf“(ﬂ XSB &( ( &; )
SIGNATURE AND TYPED OR pmﬁm NAME OF ; WAN O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




