2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # L04000062609

1. Entity Name

STOCK PROPERTY MANAGEMENT, LLC

03-09-2006 90002 029 ****50.00

Mailing Address

4501 TAMIAMI TRAIL N.
# 300
NAPLES, FL 34103

Principal Place of Businass

4501 TAMIAMI TRAIL N,
# 300

NAPLES, FL 34103 US

us

20014322

LR

2. Principal Place of E!usmass 3. Mailing Address
Y4980 Tamvams Tranl Mo. No chansge,
Suito. Apt. #, etc. Suite, Apt. #, etc. 02282006  Chg-LLC CR2E083 (11/05)
Swte tod
Cily & Siate City & State 4, FEI Number Applied For
Moples, Tt 20-1646789 Not Applicabla
Zip Country Zip Country " . $5.00 Additional
S R . __ _|_5. Certilicate of Status Dssired o ‘ N
3"“03 U4 SHA ied (] Fee Required——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COLEMAN, KEVIN G ESQ
4001 TAMIAMI TRAIL N.
SUITE 300

NAPLES, FL 34103

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the obligations of ragistared agent.

SIGNATURE

Signature, lyped of printed name of registered agent and ttle il apphcabla

{NQTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TMLE MGR [ Delete TILE (O Chenge ] Addition
NAME STOCK, BRIAN NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL N. SUITE 300 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34103 CITY-51-7IP
TITLE VP [ Delete TILE [ Change [ Addition
NAME BLACK, BRAD NAME
STREET ADDRESS | 4501 TAMIAMI TRL N STE 300 )| STREETADDRESS | = o o
cmy-st-ap | 'NAPLES, FL 34103 CITY-5T-2P
TITLE O pelete TITLE 6P S t{ ) Change Wiﬁnn
NAME NANE luine p& o< - f
STREET ADDRESS STREET ADDRESS | of G B Taivvi CLMV T_‘(‘CH | Mo, S ol
CITY-5T-ZiP CITY-ST-2IP Naples, EL 3403
TILE 3 Detete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P CITY-ST-2P
TITLE [2) pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT=S1°2F - T T TSP _ T - - - -

1t. | hereby certify that the information supphiad with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 exacuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE

o -
> /F\\
) é% . 280 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF 8|G| NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phone #




