2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000032531

1. Entity Name

STANDARD ANALYTICS, LLC

Principal Place of Businass

815 WHOOPING CRANE CT.
BRADENTON, FL 34212

TAXPAYER b NUMBER 20 - 1ok 956

Mailing Address

815 WHOOPING CRANE CT.
BRADENTON, FL 34212

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90019 010 ****50.00

A0 R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 '(1 0/03)
City & State City & State 4, FEI Number Applied For
Not Appficable
ap Courry Zip Country 5. Certificate of Status Desied ~ [1 9900 Additional
Fee Required
6. NmandAddmsdcununR-gMAgem 7. Name and Addrass of Now Registared Agent
— e —- " [ R - - - - Name*+ e - - - - ~ -
LOPEZ, E. JOHN
1819 MAIN ST STE. 610 Streal Address {P.C. Box Number is Not Acceptabls)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Ségnature, typed or printed name of agent and tite if (NOTE: Reglsterad Agerl aipnalure requirec when reinstating) DATE
‘Filing Fee Is $50.00 Make check payabie to - *-
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ Defete TITLE [ Change [ Addition
NAME VACCARO, HENRY S RAME
STREET ADDRESS | 815 WHOOPING CRANE CT. STREET ADDRESS
CrTY-51-2P BRADENTON, FL 34212 CiTY-ST-2P
e [ Detete TITLE [Dchange [ Addition
NAME MAME N
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5F-2P
mE 3 Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS _ e e STREEF ADDRESS |, . I - .-
CITY-ST- 29 CITY-57-3P
TILE 3 Delete TME O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P Ciy-§1-0
TLE O] Oelete TME [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME , O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ¢4, ~ " . CITY-ST-2P
11. hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
- limited Kability company or the receiver or trust eted 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE "-/'/ 8’/ 05 il &by
SOMATURE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dirytime Phiona #




