. FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000064041 04-29-2005 90067 001 ****50.00

1. Entity Name

STOCK FAMILY HOLDINGS, LLC

Principal Place of Business Mailing Address 1 qu 1 1 Jok

4501 TAMIAMI TRAIL NORTH, SUITE 300 4501 TAMIAM| TRAIL NORTH, SUITE 300

NAPLES, FL 34103 NAPLES, FL 34103

N e R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102005 Chg-LLC CR2E083 (10/03)
City & Slate Cily & State 4, FEI Number Applied For

20~ {82 éd?,?- Nat Applicable

Zip Country Zie Country S. Certificate of Status Desired | fg'ggﬁ?;;ﬁo“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIDER, CRAIG D ESQ.

C/O GOODLETTE, COLEMAN & JOHNSON, P.A. Street Address (P.O. Box Number is Not Acceptable)

4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

City ‘ FL | Zip Code

8. The above named entity submits 1his 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, iyped of printed name of regsterad agent and lidke il applicable, {(MOTE: Registered Agent signature requred when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. . N ADDITIONS/CHANGES

TILE MGR [T Deete TME ﬂm l 2 e hange [ Addition

NAME STOCK, KENNETH C NAME K v . -
A Lot zon

STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADDRESS | &f S22/ j’ nﬂ .

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-71P Y’% fz 3Yip>a

TITLE [ Delete TILE ' ] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE ] Detete ITLE O Change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CITY-Si-2P

TIE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-S7-2P

TITLE 1 Delete LE [J Change [ Acdition

NAME NAME

STREET ADDRESS STAEEF ADDRESS

CATY-SI1-2IP CITy-Se-2P

TITLE O petete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and thatmy signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or rustee effipowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: @m 4.20.05 174 649R 73‘/‘}

SIGNATURE PED CR PHIW CF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daynma Fhone #

é,




