2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 16, 2005 8:00 am

DOCUMENT # L04000028891 Secretary of State
By Name 05-16-2005 90039 049 ****50.00
STASIS, LLC
Principal Place of Business Mailing Address
PO BOX 381 PO BOX 381
OCOEE, FL 34761 OCOEE, FL 34761 ]
! i 'y
2. Principat Place of Business 3. Mailing Address ! }; (11
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. Nu r Applied For
Z ?i 2 (%4 4 ) ?0[ 3 Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ f‘igg‘:ﬁ“‘*"
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
MARKS, BRIAN S SR .
13603 GLYNSHEL DRIVE™ — —_— - Strest Addresa-(F:.O:Bux-Nmnber is Nut Acceplabile) — - = -
WINTER GARDEN, FL 34787 .
City FL l Zip Cade
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 registerec agent.
SIGNATURE
. typed o prinsx] name of régesiorod agent and title f eppicatie. (NOTE: Agent when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2003 Florida Department of. State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me O petee e — PIRARCA NG CfRTep By @ xitn
e _ W BRIAN: S 7#RNs So.
STHEET ADDRESS 4 SRETROESS | ) PEQT Glyh SHEL PrRIVE
OITY-ST-2P cm-ST-2° Wy sl Crrrpofe FL P4787 |
™E O patete e [Ichange [ Adcition
NAME MAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P GTY-S51-2P
Tme 3 Detete e Oichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CiTy-57-2P
- S T T T T T T Ooes e L ™ e
NAME NAME
STREET ADDRESS STREET ADDRESS
tY-ST-2P +f cvest-zp
TME ‘ 7 petete TME [Cchange [ Adoition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY- ST+ 2P
e A ) Detece TE Ocrane [ Addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cy-ST- 38
11. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report ag required by Chapier 608, Florida Statutes.
SIGNATURE: & reon. 5 i f4C 700 o /
EGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE




