.. REINSTATEMENT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000079387

1. Entity Name -

STOCK FINANCIAL, LLC

Principal Place of Business

8072 GRAND LELY DRIVE
NAPLES, FL 34112

Mailing Address

8012 GRAND LELY DRIVE
NAPLES, FL 34112

2. Principal Place of Business 3. Mailing Address

A 00 Tamiami TYau .

4300 Tomioua

T,

S

Suite, Apt, #, etc.

Swite

Suite, Apt. #, eic.

12082005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
NO\.O \QS L Led> T 20 B2 Not Applicable
3 L{- l 03 Country Zi\_*\ D& Country ) 5. Certificate of Status Desired _0O_ _ii'ggm‘;?:‘;ﬁonfl_ _
G. N;me'an—d—Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRIDER, CRAIG D ESQ.
C/O GOODLETTE, COLEMAN & JOHNSON, P.A. Street Address (P.O. Box Number is Net Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103
City FL I Zip Code
8. The above named entily s its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am fgmifiar with, and accept
the obligations of regisiefed agent. ( 3/8
SIGNATURE \ a l

Signature, lyped or\dnteﬁn@e oi}gislov-d agent and title it applicable.

Agent sl

when DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

in accordance with s. 807.193(2)(b), F.S.. the limited
liability company did not receive the prior notice.

Maka check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ change [ Addition
NAME STOCK, BRIAN K NAME DOsRSES4g9 10

STREET ADDRESS | 8012 GRAND LELY DRIVE STREET ADDRESS 311 3/°06--01063--007 %50, 00
CITY-ST-2P NAPLES, FL 34112 CITY-ST-2P

e I'\_Aw \?( € S'IM [ Delete TIRLE [ Change  [] Addition
HAME =0 Lolvw . NAME

STREET ADDRESS (4O 0 “TOMAAGALAL W N. STREET ADDRESS i i

ev-srze | (NUeles, pu iy T T - oTY-§1-2P

TILE 1 Delete TITLE [ cChange [ Addition
HAME: - HNAME

STREET ADDRESS STREET ADDAESS S e e ; B}

Cy-S1- 2P CAY-ST- 2P Ciin 7}.}‘..\_; LN a1 i M

TE ] Delete TME G M i | | Change __ [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STg2P ClTY-ST-21P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREESADDAESS STREET ADDRESS

CiFY-SI-21P CITY-ST-21P

TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME

STREEF ABBHESS | —~— -  STREET ADDRESS, , _

CITY-S1-2P GITY-ST-ZIP I

11. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)). Florida Statutes. | lurther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowegred 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: gx i\ﬁ ,O_S\ |g,\\;.‘0«3 220 -44A -3 Iy

SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE! Dae

Deytime Phone #




