- FILED

~ 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

o _ o4 0 3 24
DOCUMENT # LO40000626809 04-29-2005 90065 023 50.00
1. Entity Name
STOCK PROPERTY MANAGEMENT, LLC
U -

Principal Flace of Business Mailing Address 1 Q.“ L :
4507 TAMIAMI TRAIL N, 4507 TAMIAMI TRAIL N.
# 300 # 300
NAPLES, FL 34103 US NAPLES, FL 34103 US )
S s IECMIGHIR RO

Suila, Apt. #, etc. Suite, Apt, #, etc. 04492005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

A0 ;1‘5/{7 144 Mol Applicable
e Country @ Country 5. Cerilicate of Status Desired [ Eese' ggq::f:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, KEVIN G ESQ
4001 TAMIAMI TRAIL N. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 300
NAPLES, FL 34103
City FL l Zip Code

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

SIGNATURE
ture. yped or prcted name of regrstered agent and tle if appticable. (NOTE: Regsiered Agent signature required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . . ADDITIONS /CHANGES |
e MGR O Detels i Mo Cnange O Adsflion
NamE STOCK, BRAIN K HAME DBry Z p ’-) b zev
STREET ADDRESS | 4501 TAMIAMI TRAIL N. SUITE 300 STREET ADDRESS |4/ SO 1 Mmm b
orv-51-2¢ | NAPLES, FL 34103 cTY-51-2° \(}, |, Peo . ﬂ A¥/03 .
TILE [ Detete TRE 71 Change Addition
s EENER L 0t Ao
STREET ADDRESS STREET ADDRESS | &/, 5°0 / h (2]
CITY-S1- 1P erv-stze Ny o ) ﬂ 24103
i D Detete e L CJ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHiY-S1-2P CTY-ST-21P
TITLE O Delete TITLE [ thange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
e [ petete WITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE [ Detete TME O Chenge (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-§T-2P

11, | hareby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){)). Florida Statutes. 1 further ceriify that the information
indicated on this report is true and accurate and that my signature shafi have the same legal effact as if made under oath; that 1 am a managing member or manager of the
lirmitad hability company or the receiver or trustes egfbowerad to execute this report as required by Chapter 608, Florida Statutes.

4.20.05" 239 592 7344

D NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Daytwna Phona #

SIGNATURE:

SIGNATURE Al




