FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000023648 02-01-2007 90048 012 ****50.00

1. Entity Name

STAFIT, LLC

Principal Place of Business Mailing Address

2650 TAMIAMI TRAIL EAST 101 CARVER RD.

NAPLES, FL 34112-5707 PLYMOUTH, MA 02360 6001083 9

Ssssaamy ~vyooecaml L

wis Al 27 774 4

Suite, Apt 4. elc. G)auneﬁ}dn,;t;# /f; yl.f <5 01092007  Chg-LLC CR2ED83 (12/06)

City & State Cily & State 4. FEI Number Applied For
(Ot moth, Al A 20-0927378 Not Appicabie
n N L4
Zip Couniry Zip Country L : $5.00 Acditional
& 2/58 0(-45 '4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISU-\ND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324,
R 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 obligations of registersd agent.
SIGNATURE T
Signature, typed ur_nn(\'t_ed name of registered agent and bile if apphcable (NOTE Registared Agent signatuie reguired when remnstating} 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
e MGRM I oelete TTLE Ny & R B change [ Addition
NAME ADAMS, THOMAS J NAME AdDAM: Trtorm RS T
SIREET ADDRESS | 318 PROSPECT ST SIREE ADDRESS | 57 Herasinssons LAY
Ciy-§1-2p NORWELL, MA 02061 CITY-ST-2IP DI ALCY . AL A Y Il i
TILE MGRM O velele TITLE ? [JcChange  [_] Addition
NAME ROSSBOROUGH, DAVID A NAME
STREETAGDRESS | 7 CRABTREE LANE STREET ADORESS
CITY -8T-2IP ABINGTON, MA 02351 CITY-57-2IP
TITLE 1 petate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T elele 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -531-24P CITY-55-21p
TILE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ petete 1ITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IP
11, I heraby certify that the information supplied with this filing does not qualify 1o the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
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 fiability company elver or trustee empowered cute this repert as raguired by Chapter 608, Fiorida Statutes.
SIGNATURE: o
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR RIZED REPRESENTATIVE Dayume Phore #

IR IHG A< I BER



