2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # L04000065832

1. Entity Name

STACK MARINE "LLC"

04-07-2005 90091 017 ****50.00

Principal Place of Business

2002 ST. JOSEPH AV.
PENSACOLA, FL 32501

Mailing Address

2002 ST. JOSEPH AV.
PENSACOLA, FL 32501

2. Principal Piace of Business 3. Mailing Address

il II\HI\IilIIWII\HIII“II\!IIHI\I\\I}\I\Ill\l!lﬂllll\“ﬂl\

Suite, Apt. #, etc. Suite, Apt. #, etc.

02172005 Chg-LLC CR2E083 {10/03)
I
City & State City & State 4. FEI Number Applied For
20- ¥\ 51 ~‘l Not Applicanie
Zi Country Zie Country 5. Certificate of Status Desired O $5.00 Acditional
. - - - : : R N N 1 Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams 1t
STACK, STEVEN A f

2002 ST. JOSEPH AV.
PENSACOLA, FL 32501

Street Address (P.Q. Box Numkber is Not Accept?ble)

FL | Zip Code

8. The above narmed entity subrmits 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 abligations of registered agent.

SIGNATURE

I
!
City |
f

Signatura. ypad of printed nama of registerad agent and title if apolicabla.

(NOTE: Registered Agent signalure required when reinstaling)

DATE

Fliing Fee is $50.00
Due by May 1, 2005

R
" Make check payabie to .-
Florida Department of State

indicated on this report is irue and accurate an

atmy5|gnat ersh

cafo execute this report as required by Chapter 808, Flerida Statutes.

9. " MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES

TnLE MGR O Delete e i [ Change [ Addition
NAME STACK, STEVEN A NAME i

STREET ADDRESS | 2002 ST. JOSEPH AV. STREET ADDRESS |

CITY-ST-2P PENSACOLA, FL 32501 CITY-ST-2P i

TIME MGRM ) Delete TITLE | [dchange [ Acdition
NAME STACK, PAULINE E NAME :

STREET ADDRESS | 2002 ST. JOSEPH AV. STREET ADDRESS |

CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2P |

TME— - ] Delete TITLE RN ] ._[J Change.. [J Addition | _
NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-21P !

TILE [ Delete TME ! O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-51-2IP CITY-ST-7IP !

TITLE 7 Detate TMLE ' [ change [ Adcition
NAME NAME |

STREET ADDRESS STREET ADDRESS I

CITY-ST- 2P CITY-S1-2P i

e 3 Delete TIMLE | O Crange T Addition
NAME - ) NAME i

STREET ADDRESS B STREET ADDRESS 1

CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

managing mambsr or manager of the

all have the same legal eflect as if made undar oath; that | al
Geven  Sradh g [(% (8O UM~ O;l‘%‘-\

Date Daytime Phone #




