2007 LXMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000055304

1. Enlity Name

STAMER-STEIN, LLC

Principai Place of Business

631 N WYMORE RD
MAITLAND FL 32751

Mailing Addross

631 N WYMORE RD
MAITLAND FL 32751

2. Principal Place of Businoss - No P.O. Box #

. Mailing Addross

Suila, Apl. #, olg,

Suito, Apl. #, olc.

FILED
Mar 05, 2007 08:00 2
Secretary of State

LI

1st MOCRE CR2E083 (10/08)
City & State City & Stato 4. FEI Numbor Appliod For
11-3723924 Not Appiicable
i Count i b i
Zip ounty Zip Country 5. Corliicato of Status Desied [ $9-00 Addtional
Fee Reguired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

STAMER, MATTHEW
631 N WYMORE RD
MAITLAND FL 32751

Streel Address (P.O. Box Number is Nol Acceptable)

City

Zip Codo

FL

8. The above namod enlity submits this statemenl for the purpose of changing ts registered office or registered agoent, or bolh, in tho Slale of Fiorida. | am familiar with, and accopl

the obligations of registorod agent.

SIGNATURE
Signaturo, lyped or prnted name of ragistered agent and tike f applicabig, {NOTE: Ragrstered Agent signature requrred wheh ranstaling) DATE
) FILE NOWI|!I FEE-IS $50.00 ’
Make Check Payable to Florida Department of State
o Due By May 1772007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete TMLE ] change ] Addilion
NAME STAMER, MATTHEW NAME
STREIT ADDRCSS | 631 N WYMORE RD STREE] ADDRESS
CITY- SI-7p MAITLAND FL 32751 ClTy-sI-7IP
HILE MGRM [ Delete e O change T Addition
NAME STEIN, MICHAEL NAME i e
STRICTADDRESS | 10921 LARCH COURT SIKEET ADDHFSS ablieh
CNY-SI-7P | pALM BEACH GARDENS FL 33418 CHY-51-2P O 1= B0
TIILE [ pelete TILE [ change [ Addition
HARL- - - B R T - -
SIREET ADDRISS STREET ADDRESS
CITY-ST-ZIP ClIY-ST-21p
Tine 3 Delele mie [ change [ Addition
NAMI NAME
SIREE ] ADDRE 55 SIRFET ADDRISS
CITY-SI-7IP CITY-S1- 2P
mu 7 potere 18 O change [ Addition
NAMI F
STRLET ADORT 55 STREFT ADDFE S5
CIY-81-7IP GIY-81- 2
i, [ pelete 1ILE [T Change  [7] Addilion
NAME NAME
SIREE ] ADDRE 55 SIREET ADDRESS
G- 81-21P CITY-S1-2IF

11. | hereby cartify that tho infermalion supplied with this filing does not qualily far the exempiions containod in Sechion 119, Fiorida Slatutas. | further certify that the information
indicatod on lhis report fs true and accurate and that my signature shall havo the same legal effect as if mado under oalh; that | am a managing member or managor of 1ha
ivar of trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or thg r

SIGNATURE:

2{ 25/p 5

EIGNATURE AND TYP| RINTED NAME OF

MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dalz t Daytme Phong ¥



