FILED
¢ 2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 04000077253 03-14-2007 90210 037 ****50.00
1. Entity Name
STEIN GROQUP, LLC
Principal Place of Business Mailing Address
311 NE 47TH COURT 311 NE 47TH COURT
OCALA, FL 34470 OCALA, FL 34470
m&mammwmﬂ&m
Suite, Apt. #, etc. Suite, Apl. #, etc.
Ui, ApL ¥, eta vite, Ap 02212007  Ghg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
ca L,,Tg“m,,, 20-1986675 Not Applicable
Zip, Count 2, Country 5. Certificate of Status Desired O 55.00 Mditional
¥Y10 U JW 30 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
STEIN, GLENN
311 NE 47TH COURT Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34470 —mﬂf—fdﬂtjﬂﬁ&&&wﬂ LvD
. City l Zip Code
Ocarn FL 24470
8. The above named entity submits 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 obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registared agent and tle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TITLE 8 Change [ Addition
NAME STEIN, GLENN NAME
STREET ADDRESS | 311 NE 47TH COURT sreeT ciess |/00F Lagy Jrver Sprines Lo
CITY-ST-2P QCALA, FL 34470 Cy-sT-2Ip du sa, }_:_ 0 Jy470
TITLE [ pelste TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE O3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE O delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS ST ADDRESS
CiTY-ST-ZIP TY-87-2F
11. | hereby certify that the information supplied with this filing does not qualify for thg exemphons conlalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thef same’legal.e a6, If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this reflorigeTéquired by CPapter 608, Fiorida Statutes.
¢~
/ ——
SIGNATURE: : - (352)-624-2333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phong ¥




