2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # 1.04000037982

1. Enlity Name

STILLWATER HOLDING COMPANY, LLC

Secretary of State

01-07-2005 90023 011 ****50.00

Principal Place of Business

504 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

Mailing Address

504 N. HARBOR CITY BLVD.

MELBOURNE, FL 32935

200001 8b

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt, #. elc.
P P 01042005 C_:hg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Fo
D — [Ty TS Nol Applic:
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $5'00 Additional
Fee Required
= "= §.” Name and Address of Current Registered Agent~ --—— . — s - .7.-Name and Address.of New Registerad Agent _
Name

ENGLE, DOUGLAS
504 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

Streel Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named enmy submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
i the obllgahons of registered agent.

SIGNATURE

Signature, lyped o¢ printed name of registered agent and Ils if applicable, {NOTE: Registered Agent signalwe required when reinstating} DATE

.- Filing Fee'is $50.00 I - Co . Make check payable to

.- -Due by May 1, 2005 ) : Florida Department of State
9. - : MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM .. [ pelste - TITLE O change [ Ade
NAME ENGLE, DOUGLAS NAME
STREET ADDAESS | 504 N. HARBOR CITY BLVD. STREET ADDRESS
Cry-ST-2iP MELBOURNE, FL. 32935 ) CTY-57-2P
TITLE MGRM . [ petete TI1LE [ Change [ Adc
NAME MORGAN, STEVE NAME
STREET ADDAESS § 504 N. HARBOR CITY DR. STREET ADDRESS
iy -SI-2Ip MELBOURNE FL 32935 CITY-§T-2IP
me T - - ==~ Opelee —~ f mme-- - B L LU S [J-Change.— [ Adt -
NAME , NAME
STREET ADDRESS | ) : ' "N STREET ADDRESS
CTY-ST-ZE OITY-ST-2IP
TITLE . . ] petete TITLE [1change [ Adc
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIiE - - (5 petete . TRLE O Change [ Adc
oveT ‘ NAME . ) B - :
STREETADDRESS | ..« .. .. - . .. _ STREET ADCRESS T .
arestze TS T, CITy-ST- 2P YeT s m
e ' ) (7 Delete TILE ' " [O-Change [ Ade
wwe T T T T L L T, NAME - — - - . .- .. —
STREFT ADORESS | I t S STREETADDRESS |~ © : ST B
CHTY-ST- 7P CHTY-ST- 2P

11. } hereby certify that the-information supplied wit is filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatic
at my signature shall have the same legal effect as it made under ocalh; thal | am a managing member or manager of the

empowered to execute this repori as required by Chapter 608, Florida Statutes. ? /
g2

/Zf/é/ 757 603¢

Daytime Phane #

SIGNATURE: o STEviEA J Mron e RA,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



