2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 8:00 am

DOCUMENT # L05000009223 Secretary of State
1. Entity Name
STAFFORD PROPERTY MANAGEMENT, LLC 01-18-2008 50020 034 ***138.75
Principal Place of Business Mailing Address
8111 BAY COLONY DRIVE, UNIT 2002 8111 BAY COLONY DRIVE, UNIT 2002 N .
NAPLES, FL 34108 NAPLES, FL 34108 N o
T e T MG A R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01432008 Chg-LLC CRE0S3 (12/06)
City & State City & State 4. FE! Number Applied For
20-4374016 Not Applicable
ap Country Zp Couniry 5. Certificale of Status Desied [} Eig&uﬁm'
6. Name and Add: of Current Registared Agent 7. Nams and Address of New Regi ed Agent

Name

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL l Zip Cods

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regisiared agent and e iim {NOTE: Regrsiered Agent signgiure required when renstamg) DATE

Make check payable to
Flortida Department of State

- FILE NOWINI--FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME RT L O pete TMLE — [ Change [ Aodition
NAME HETAFFORD, REVOCABLE . NAME Toha M. .STAFRD

SWREETADDRESS | 8111 BAY COLONY DR, # 2002 . STREET ADDRESS

CITY-ST-2IP NAPLES‘ FL 34108 CIvy-S1-219

TILE RT O vetete TME — — FC [ Change  [[) Addition
NAME STAFFORD,-ARDJETIA F— HANE ARDTETTA F. 57 &0

STREET ADDRESS | 8111 BAY COLONY DR, # 2002 STREET ADORESS

CTY-S5T-2P NAPLES, FL 34108 CITY-5T-21P

TME [ Defete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-ST-2IP

TLE [ Delete TITLE [ change (7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

NLE [ palete TILE [ change [ Addition
NAME NAME

SYREET ADDHESS STREET ADDRESS

- s1-2P CIY-S1-2P

WILE ) O Deigte TME [ change [ Addition
oME NAME . .
STREET ADDRESS STREET ADDRESS

CIY-ST-2IF. - '. LIy -ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repovt 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 liability company or the receiver or trusies empoweraed 10 axecute this report as required by Chapter 608, Rorida Statuies.

SIGNATURE: M S \{ﬂ-ﬁﬂ ok . STATR) _~ /368 23T-T7-3345.

mmmr’m TYPED MANAGER, OR AUTHORIZED REPRESENTATIVE Daytere Phone #




