FILED
2008 LIMITED LIABILITY COMPANY . .. Jan 14, 2008 8:00 am

ANNUAL REPORT o Secretary of State
DOCUMENT # L04000066306 S 01-14-2008 90046 008 ***138.75

1. Entity Name

STUMP PASS-EAT, LLC

Principal Place of Business Mailing Address B 00 0 1 363

260 MARYLAND AVENUE PO BOX 349

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34275
oK 57
Suite, Apt. #, e:(‘:.‘ Sune Apl #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FE) Number Applied For
20-1639468 Not Applicable
Zip _ _—Country Zp Counlry 5. Cerlificate of Status Desired ~ [J #?ese'ggq‘g?ﬂﬁo"all
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
il Name
LINDSEY, MARK “
260 MARYLAND AVE&' ; Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
4.3-" City F L Zip Code

(NOTE: Registered Agent signaiurg required when remnsiaiing) DATE
N 7 ~ ' .
' FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 " Florida’ Depanment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES
TITLE MMGR 1 elete TITLE {J Change (] Addition
NAME LINDSEY, BETTY S NAME
STREET ADDRESS | 6483 SPY GLASS LANE STREET ADDRESS
CITY-ST-2IF STUART, FL 34997 GITY-§T-74P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TiTLE Cjchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TITLE [ Defete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML ] Delete TITLE [ Change ] Aodilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have tha samo legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or eceiver or trustee empowlred Lp exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A l

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING ueuBEsf MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v




