2007 LIMITED LIABILITY COMPANY FILED
A ANNUAL REPORT (AR) ‘ Feb 26,2007 8:00 am

DOCUMENT # L04000079387 Secretary of State
1. Enlity Namo 02-26-2007 90308 002 ****50.00
STOCK FINANCIAL, LLC
Principal Place of Business Mailing Addross
TTMVURYY
4700 TAMIAMI TRAIL N 4700 TAMIAMI TRAIL N
SUITE & SUITE 6
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile. Apt. #, cic. 15t MOORE CR2ECS3 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
20-1832305 Not Applicable
Zip Country dp Couniry . Cerlificalo of Slatus Desircd O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- - = - - Mamoe

GRIDER, CRAIG D ESQ.
C/0 GOODLETTE, COLEMAN & JOHNSON, P.A,

Strect Address (P.0. Box Number is Not Acceplable)

4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103

City FL [ Zip Code

8. Tho above namad enlity submils this slalemenl for Ihe purpose of changing ils regislered oflice or registered agent, or bolh, in the Slale of Flornda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sknature, yDed ar prnres nare £ regisietea agent ana wee d spploablc INOT[ Reqgsires Agent sigralure regares whean re.nsialing) ATl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 o
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
lit; MGR L delere 1K O charge [ Addition
NAML STOCK, BRIAN K NAML
SIRFELADDNESS | 8012 GRAND LELY DRIVE SIRFE | ADDRESS
CIY-SI- AP NAPLES FL 34112 Gy 1 7P
TILE MP 7 Delele i [ change [ Addition
HAME LOLLI, ERICA NAML
SIRHTADDRESS | 4700 TAMIAMI TRAIL N SIRLETADDRESS
CIpE-SI- AP NAPLES FL 34103 Iy s1Ap
e, [ pelwe Tt _ A O change ] Adition
NAME ) MAML
STREET ADDRESS SIRLETADDRESS
CIY-51- AP CIY 81 Ap
e ] Delele 1t 3 Change [ Addition
HARE NAME
SIRFET ADDRLSS STRHE 1 ADDRESS
CINY-81- 721 CITY 81 AP
Il [ pelete nie [ change [ Addition
NAME NAMF
SIRETT ADDRESS S{RIETADDRESS
CIry st 2w CITY sI ar
ITE [ peloe I O Change [ Addilion
NAMLE HAMI
SIREET ADDRESS STHEE | ADDRESS
CITY-SI- 1P CIY 8I1-4P

11. { hereby certify thal the information supplied with this liting does not qualify for the exemptions centained in Scction 119, Florida Statutes. | further cerlfy that the informalion
indicated on this repori is rue and accurale and thal my signalure shall have the same legal effoct as if made under oath: thal { am a managing member or manager of lhe
limitad liability company or the receiver or trustee empowered Lo oxecule this report as required by Chapler 808, Florida Slalutes.

SIGNATURE: Z—%JP(Q/QQ\ Efican LWL 2| o|0F z2a-yya-330

SIGNATURE AMHWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Cavurme Prone #




