FILED
2005 LimirED LIaBI Y COMPANY Apr 04, 200S 8:00 am

DOCUMENT # L04000052624 ecretary of State

1. Entity Name 04-04-2005 90431 038 ****50.00

STUMAN, LLC

Principal Place of Susiness Mailing Address

3007 HUNTINGTON STREET - 3007 HUNTINGTON STREET

ORLANDC, FL 32803 ORLANDO, FL 32803 Co

v YRR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03092005 Chg-LLC CRREOS3 (10/03)
City & State Cily & State 4. FEl Number Applied For

2u. 2004994% Not Applicable
Zip Country Zip Courtry 5. Carliicata of Status Desied. [ gggeoq mﬁmm .
6. Names and Addreas of Current Registersd Agent . 7. Name and Address of New Registered Agent

Name

MANNINO, HOLLY
3001 HUNTINGTON STREET ’ Street Addrass (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32803 '

City FL I Zip Code

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

SIGNATURE
Signature, typed o prined Aame of regsiaied agent and Lile i applicable. {NOTE: Registered AQec cigrurire requined whan (anghiang) DATE

Filing Fee is $50.00 Make check payabis to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Deete TNE COlchange {7 Addition
NAME MANNING, HOLLY NAME
STREET ADDAESS | 3001 HUNTINGTON STREET * | STREET ADDRESS
CITY-ST-7P ORLANDO, EL 32803 GITY-ST-TP
TME MGRM {7 petets TIE 7] change ] Andition
HAME MANNINO, FRANK IH NAME .
STREET ADDRESS | 3001 HUNTINGTON STREET STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32803 CITY-s1- 2P
TILE MGRM ’ _Ooele _ J e _ [ change ] Addition
NAME STUART, SUSAN ’ NAME
STREET ADDRESS | 8880 CRICHTON WOQDS DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 Ciry- 51z
E MGRM O Delete TIRLE [ Change {1 Addition
NAME STUART, TiM NAME
STREET ADCRESS | 8980 CRICHTON WOODS DRIVE STREET ADDRESS
CTY ST 2P ORLANDO, FL. 32819 ciy ST 7P
nMme ' T Dekle TITLE CChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP Cry-5T-7P
TME [ pelete TINE [OQ<hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-St-np CITY-ST-7P

11. i hereby certify thal the information supplied with this filing does not gualify fur the exernption stated in Section 118,07(3)), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “MQWM—’ Hollqﬂ;nMammo 3]23/05’ (4o?) 898-0330

IINATURE AND TYPEDHOR PRINTED NAME OP SIGNING MEMBER, Madl) ATIVE Date Daylene Phone #




