FILED

2007 LIMITED LIABILITY COMPANY Aug 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000028891 (08-30-2007 90066 041 ****50,00

1. Entity Name

STASIS, LLC

Principal Place of Business Mailing Acdrass 6 00 553 0 6

PO BOX 381 PO BOX 381

OCOEE, FL 34761 OCOEE, FL 34761
z P[indpal Place of Businass - No P.0. Box # 3 Mai[mg Addrass HII“I” |” ||m ‘l” I|m “m Ilm I|H| HI” m” ‘IH| mm “I“‘ m \ll‘
Suite, Apt. #, stc. Suite, Apt. #, elc.
P P 04302007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
43-2049013 Not Applicable
Zi Count Z Counly T
* e ® ouniy 5. Certificale of Status Desired $5.00 addiional
W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, BRIAN S SR
13603 GLYNSHEL DRIVE Street Address {P.C. Box Number i$ Not Acceptable)}
WINTER GARDEN, FL 34787
City FL I Zip Code
8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obhigations of registered agant.
SIGNATURE
Signature, typed or printed name of regisiersd agent and iitle ! applicable. (NOTE. Registared Ayeni signature raqurad when reinstating} 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
TIME MGRD O Delete TITLE [l Change  [T] Additian
NAME MARKS, BRIAN S DR NAME
STREET ADORESS | 13603 GLYNNSHEL DRIVE STREET ADDRESS
CITY-ST- 2P WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE [ Delete TITLE (1 change [ Adilion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE [ oelete TLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-s3 7 | CHY-5T- 2P
TTLE [ Delete e [ Change [ Adition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2IP
TITLE O elete e [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiiY-§1-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppliad with ihis filing doas not qualify for the exemptions conlained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalture shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
. { - —
SIGNATURE: _ B, £ Lot R au S /9241 8 2867/ 47250725 B2
SIGNATURE A’I’lD TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIWZED REPRESENTATIVE 4 /—Oale/ Dayume Phone »




