2007 LIMITED LIABILITY COMPANY’ FILED

ANNUAL REPORT : Feb 16, 2007 08:00 AT

DOCUMENT # L04000066306 Secretary of State
1. Entity Name
STUMP PASS-EAT, LLC
Principa! Place of Business Mailing Address
260 MARYLAND AVENUE PO BOX 349
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34275
ite, Aps. #, elc. itg, Apt. #, atc.
Sulte. Apt. 4. etc Suite. Ap 02062007  Chg-LLC ~ CR2EOB3(12/06)
City & State City & State 4. FEI Number Appiied For
20-1639468 Not Applicable
Z Count Zi Count it
® ountry : e ouniry 5. Certificate of Status Desired | $5.00 Aditional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
LINDSEY, MARK
260 MARYLAND AVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWQOOD, FL 34224
) City FL , Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agen?.
SIGNATURE
. Signature. lypad or printed nama o! registared agent and lla it Applicable (NOTE Regitisred Agent mignaturs requirdd when isinstating) DATE _
Filing Fee is $50.00 ) ., Make check payabla to
Due by May 1, 2007 o Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10, ARDITIONS / CHANGES
TITLE MMGR [ Dalete TITLE O change [ Addition
NAME LINDSEY, BETTY S NAME
STREET ADDRESS | 6483 SPY GLASS LANE STREET ADDRESS - g g
Grv-§T.22 | STUART, FL 34997 amy-51-2p LUO0A00E4 1232 i
: BR/R307~20101-007 50, 1)
TILE O pelele TMLE ) - - T Change T Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sr-2IP CITY-5T-21P
TITLE 1Z) Delete TNLE (Tl Change  [C] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Delete TILE - [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2PP
TITLE ] Deiete TITLE [J Change  [[] Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS T ' *
chy-S1-2IF o ' cry-sezp | - ’ T !
TIFLE O pelete TILE O change [T Aagition
NAME co NAME et
STREET ADDRESS STREET ADORESS
. CMy-57-2P . - eTy-S7-2P . _ '
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or e racaiver or trusteg ampowerad to execute this report as required by Chapter 608, Florida Statutes.
wéf “7{1,\, |
SIGNATURE: L
SIGNATURE A‘D TYPED OR PRINTED NAM& OF BIGNING MAJAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATWVE Date Daytima Phore » |




