FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000080213 07-11-2005 90043 039 ****50.00
1. Entity Name
STANLEY-DAVIDSON, LLC
fLAN
Principal Place of Business Mailing Address AUUD
2457 DORSET COURT 2457 DORSET COURT
NAPLES, FL 34112 NAPLES, FL 34112
Suito. Apt. #. elc. Suite, AL #, etc. 07052005  Chg-LLG CR2E083 (10/03)
City & State City & Stale 4, FE! Number Applied For
A0~/ 52 s5 {1 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $5'00 A_dditiona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, JAMES M '
2457 DORSET COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34112
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and litle if epplicabls. (NQOTE: Reqistered Agent signatwe requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR 7 Delete TITLE [ change ] Addition
NAME STANLEY, JAMES M NAME
STREETADDRESS | 2457 DORSET COURT STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34112 CITY-ST-2IP
TITLE MGR ﬁ,geme TITEE [ Chenge ] Addilion
NAME STANLEY, BOBBYE S NAME
STREET ADDRESS | 2457 DORSET COURT STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
me MGR ﬁ@ete T [ Change [ Acdiion
NAME DAVIDSON, KELLY L JR NAME
STREET ADDRESS | 3241 12TH AVE N.E. STREET ADDRESS
CiTy-sT-21p NAPLES, FL 34120 CITY-ST-2IP
TITLE MGR Aneig[e TITLE [ Change [ Addilion
NAME DAVIDSON, MICHELLE L NAME
STREET AGDRESS | 3241 12TH AVE N.E. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120 CITY-ST-2Ip
TTLE [ Dalete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
LITY-ST-2IP : CITY-ST-2IP
TITLE : (3 Delete TInE [ Change (7] Aadition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited Yiability company g receiver or trustee empowered to grecuts this report as required by Chapter 608, Florida Statutes.
R —
~6-05 (739)]
SIGNATURE: : 7 S (239)732-1951
SIGNATURI TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘%HIZED REPRESENTATIVE Dals \ Da%me Phone #
74 7



