o - FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT (AR) - 35
: — " retary of
DOCUMENT # L04000032531 : ecretary of State
1. Entity Nama 03-20-2007 90144 006 *****5 00
(0. F ek e

STANDARD ANALYTICS, LLC 04-09-2007 90346 035 45.00
Principal Placo of Businass Mailing Address T —
815 WHOOPING CRANE CT. 815 WHOOPING CRANE CT. v
BRADENTON FL 34212 BRADENTON FL 34212
2. Principal Placo ol Business - No P.O. Box « 3. Maikng Address

S523 SAND cRANE CT| 529 SHOND <RANE <T.

Suile. Apl. #, olc. Suite, Apl. #. alc. 15t MOORE CR2E083 (10/06)

City & Stato City & State 4, FEI Number Appliod For

BRAPENTON, FL BRAPENTON, FL 20-1067956 Not Applicatio

ze avziz Counlry Zip 34212 Country 5. Canliicale of Stawus Dosired [ ?2-22;‘:;*’"“‘

6. Name and Address ol Currant Regisiersd Agent 7. Nams and Address of New Reglstared Agert
Name
!{gr QE IZA, AEI NJS-IH ETE 610 Steet Address (PO, Box Number is Nol Accaplable)
SARASOTA FL 34236
City FL l Zip Code

8. The above named eniity submils this statomaonl for the purpose of changing Hs tegisiered olice or registerod agent. of both. in the Stale of Florida, | am lamiliar with, and accept
the obligations of rogisterad agent.

SIGNATURE
Sgnuute, fyped o pomed forma of ngzord ares hva A . {NOTE: Regeeiorgu AQunl signause required! wher iewmialing] DATE
RLE NOW1II FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
i MGRM 7 pelete i MARAm M chunge (] Adition
N VACCARO, HENRY §° NAME vaccaRO, HENRY S .
SICIADDRESS | 815 WHOOPING CRANE CT. SIRFFI ADDAESS 5.28 MNb GEA NE ZT.
ary-si-2f | BRADENTON FL 34212 o-s)- 2P BRAvENTEON, FL 3 212
ML [ pelee LT [ change ] Addition
NARL NAMI
SIRLE ) ADDIU 55 STHRIT) ADDHESS
CITY- 81+ 3P CIny S| /¥
[1HT} ] Detese 1 O chamge ] Aduition
HALE -
SIRIE1 ADORLSS. STAELE ADDRESS
ciry-si- aw ’ Ciy-Si- ¢
e 7 Detete e D cmange [ Addition
NAMT HAME
SIREET ADDRESS SIAIITADDRESS
city-§1- 1P GIY-$1- /8
(13 O peieie HAlL O change ] Adcition
NAME HAMI
SIALL) ADORLSS SHU LT ANDAESS
CIry-s1-niP CIIY-S1- 7P
mu 3 Detese nng O change 7] Addilion
Nt A
SIRLE ) ADORESS STREM T ADDRESS
clfy-si-ap ciy-Si-1v

11. | hereby certity that the information supptied wilh this hiing does not gualily lor tho exomplions contained in Section 118, Florida Statutes, | further corliy that the information
indicated on Lhis report is fue and accuralo and thal my signature shall have tho same fagal affect as it made under oalh; that | am a managing mambear or managor of the
limited liability company or the receiver or lrusiee em 1} axacuta this report as required by Chaplor 608, Florida Slalules.

SIGNATURES M/ 3/ i/zaa w AR T3 o

mruu?n'nn m'! Wm MAMAGING MEMBER MAMAGER. OR AUTHORZED REPRESENTATIVE Deyma "W L4

[




