FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000061140 Secretary of State
1. Entity Name : : 01-21-2005 90094 Q09 ****50.00
STEADFAST RESOURCE ASSOCIATES, LLC
Principal Placa of Business Mailing Address
480 FENTRESS BLVD., SUITE M. 480 FENTRESS BLVD., SUITE M.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 20 00 3 1 4 3
s e S RO TR RRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Ché-LLC CR2ECS3 {10/03)
City & State City & State 4. FEI Numbser Applied For
2o -1§59103 Not Applicable
Zip Country op Country 5. Certificate of Status Desired [ fggmma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUTLER, J. SAMUEL
835 ALTALOMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLL 32803

City FL I 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
Signature. typad or primmed nama of registaced agent and titie { apohcabla. {NOTE: Rlagisterad Agem signatule teGuired when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR : [ Deket TmLE O change [ Aadition
NAME BUTLER, J. SAMUEL NAME
STREET ADDRESS | 835 ALTALOMA, AVENUE STREET ADDRESS
cmv-st-7 | ORLANDO, Fl. 32803 oy -51-P
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7IP CITY-51-2P
FIE 3 petete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-2P
nne [ Dekete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P
_TmE — . o Dpeee _TME_ [ Change  [] Addition |
NAME NAME
STREET ADDRESS ) STREET ADORESS
CHY-ST-2P CITY ST-21P
e O Desere ut: Ocramge [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Porida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ' ’/’ 7’/03; 3258170/

D TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirng Phone #




