FILED
2006 LIMITED LIABILITY COMPANY Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500001 5031 03-07-2006 90262 001 ***100.00
1. Entity Name
STACEY & JOEL L.L.C.
Principzll Place of Business Mailing Address VU UVvVAWVUY A
120 S.E. 5TH AVE. APT. 218 120 S.E. 5TH AVE. APT. 218
BOCARATON, FL 33432 BOCA RATON, FL 33432
e A WD N0 AT
Suite, Apt_ #, etc. » . Suite, Apt. #, etc. 02212006 Chg-LLC CR2ED83 (11105)
City & State . ’ City & State 4. FEI Number Applied For
Co i 3 — L+ S &9 Not Applicable
Z Country Zip Country 5. Certificate of Status Desiied [ fgggmm‘
6. Name and Address of Current Registered Agent 7. Name and Addruess of New Registered Agent
Name
ISRAEL, JOEL
120 S.E. 5TH AVE. APT. 218 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of agistered agent and tile i applicable. {NOTE: Registered Agant signate requined wher sensiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS J 0. ADDITIONS/CHANGES
Tme m\ &R SeeL O petee THLE DcCange [ Addition
NAME T+ aaMi NAME
STREET ADORESS | 4 3. © _sr-,l’_ ST ME | g E STREEY ADDRESS
ar-size | Baem AFTOR FL B3Y3I™ CTY-ST-2P
TLE ™" QM — 1 pelete MLE [change [ Addition
NAME oma, SIS £ Jan & NAME
STREET ADDRESS |\ o oy )55_ L9} ‘h_"lt . >3 STREET ADDRESS
CITY-ST-2p Asch ApTow, FL33HIHT CrTY-ST-ZIP
TMLE O Delete TME {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ oeiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
e [ pelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST- 3P CRY-ST-2P
TME O beiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-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 centify that the information
indicated on this report is trug and accurate and thal 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE st ool iR 1. TsapRe \\:4“ 156 8 47 23576

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




