2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000041819 Secretary of State
1. Entity Name
02-02-2005 90150 043 ****50.00
STENLUND & ASSOCIATES, LLC
Principal Flace of Business Mailing Address
1720 WEST CLEVELAND STREET 1720 WEST CLEVELAND STREET
TAMPA FL 33606 ' TAMPA FL 33606 PhnsETAN
2. Princtpai Place of Business 3. Mailing Addrass Hll ‘I ““ |’ | “' ||\ |‘|m|l’ m ’lll
Suite, Apl. #, etc. Suite, Aptl #, elc. . 1slt I\-ﬁOOl‘q.E ' .CRZEOSS {10/04)
City & State City & State 4. FEI Number Applied For
54' qu&q ?4 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
Fea Required
6. Name and Address of Current Flegxsiered Agent 7. Name and Address of New Registared Agert
= - Name- o :
fl;'ﬁE:;l(-) ?NESSCPEEHL’EPD¢ BLVD. Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, yped o pintad name of tegistared pgenl and it i applcable (NOTE Regrstared Agent signature reGuied when tainsianng) DATE

RN _ T DueByMay1 20057 L T

. MANAGING MEMBERS | MANAGERS T — ‘ ADDITIONS] CHANGES
TTLE MGR s, [ Celete 17LE [ Change [ Addition
NAME STENLUND, GARY e NAME
STREET ADDRESS | 1720 WEST CLEVELAND STREET STREET ADDRESS
Ciry-Si-2iF TAMPA FL 33606 CITY-ST-21P
TLE [ Detete THLE [ change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-SI-2iF CITY-ST-21P
TITLE O Deleie TISLE [ change  {T] Addition
NAME T - . NAME ’ - ’ )
STRELT ADDRESS SIRFET ADDRESS
CITY-SI-21P CITY-ST1-2IP
TIILE [ Defete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S51-ZiP CITY-ST-2P
LE 3 Detete ©f me [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADCRESS
CiTy-§1- 7P CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addilion
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the reggiver or trusiee gffipowered to execute this report as required by Chapter 608, Florida Stalutes.

P
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED WDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylume Phona §




