FILED
20T I NNUAL REPORT Y Mar 13, 2007 8:00 am

DOCUMENT # L04000087487 Secretary of State
1. Entity Name (03-13-2007 90119 Q41 ****50.00
STUFF-IT, LL.C.
Principal Place of Business Mailing Address v — o —
11610 1L.S. HWY. 19 NORTH 11610 U.S. HWY. 19 NORTH
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 LS o
F P NP e AR
Suite, ApL. #, etc. Sulte, Apt. #, etc. 01232007  Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2145727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THEODOSIS, GEORGE C
10240 BELLWOOD AVE. Street Address (P.Q. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34654

City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratwe. typed of printad name of registeraa agent and tide  applicabla, {NOTE. Registered AQufit signalure requirad when remstating) 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 J CHANGES
TTLE MGRM O Detete TTLE [ change  [_J Addition
NAME KERASOQGLOU, ELENI NAME
STREETADDRESS | 10240 BELLWOOD AVE. STREET AGDRESS
CIFY-ST-2P NEW PORT RICHEY, FL 34654 CiTY-SF-2P
TMLE O Delete TiLE Ma RM [ change KT Addition
NAME NAME PRICE, MARGARET E . s DR
STREET ACDRESS | - STRECT ADDRESS [T/ {¢p  QULF Hi GHCg‘V b
CITY-S1-2P . . CIY-51-2P oRT RiCHD ) f Y164
TILE O petete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T etete TITLE Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2P . CITY-SI-2iP
1ITLE [ Detete TITLE (3 Change  * {7 Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SLENT KEZ ASOGLDU
SIGNATURE: Ao waod Manaaing Mansen. 3)sh>  (923)8¢5-6622

SIGHATURE AND TYPED DR PRIN‘I’EYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Desytimi Fhone #




