2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031061 May 03, 2007 08:00 AM
" Ently Name Secretary of State
WILLIAM T STODDARD LLC
Principal Place of Businass Mailing Address "
232 BIRCH ST. 232 BIRCH ST,
e e “"”I“H"m |’|" ||”’ ||w ||m ||‘|”“|‘“IU Im I)m ”lll‘ ‘” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sullo, Apl. #, clc. Suile, Apt # clc 15t MOORE CR2E083 (10.:’06)
Cily & Slale City & Stale 4. FEI Number Applicd Far
86-1100667 Not Applicabls
zp Country 2P Country 5. Cerllicato of Slatus Dosirad .| gi‘ggql‘:?;i‘"o"al
8. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registerad Agant
Namo
STODDARD, T _
232 BIRCH ST. Sireel Address (P.O Box Numbaor is Not Acceptablo)
TITUSVILLE FL 32780
City FL Zip Code

B. The above namad entity submils this statermnent for the purpose of changing its registered oflice or regslered agent, or both, in the Stale of Florida. ! am familiar wilh, and accept
the obligations of rogistarod agent,

SIGNATURE
Signature, typad of nrirled nama of regstared agant and fitle ¢ spnicabie. {NOTE Regsiered Agenl signature ragured when renstaiing) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HIILE MGR ] Delate 1L [cthange [ Addition
NAME WILLIAM T STODDARD NAME

STREET ADDRESS | 232 BIRCH ST. STREET ADDRLSS LOO0007SS 427

GilY-S1-71P TITUSVILLE FL 32780 CITY-8]-7IP ey W ar e

e, O Delere e TR B Change

NAME ] NAME

STREET ADDRESS SIREF] ADDRLSS

ClY-51-71P CITY-81-2IP

e [ pelete TILE [T Cnange  [] Audition
NAME NAME
"SIRFET ADDRESS SIRLLT ACDRI S5

CITY-ST-71P CITY-SI-2P

TNe 1 Delete TITEE [ change [ Adduion
NAME NAML !
SIREET ANORESS STREET ADDRE.SS

CITy- st-21 CITY-ST-2IP

THLE ] pelere TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-81-2IP

TILE ] Delele TILE [ Change [ Addilicn
NAME NAME

SIREET ADDRESS STREE] ADDRLSS

CITY-S1-2P CITY-ST-2IP

11. ! hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. ! further cerlify that the information
indicated on Lhis report is true and accuratg and that my signature shall have the same legal effect as if made under oaitr: that | am a managing membor or manager of the
timiled liability company or the receiver opffustea empowogpd norl as reguired by Chapler 608. Florida Statutes.

SIGNATURE:/ L{ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dara Paynma Phone 4




