FILED

2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000017150 ‘ 01-23-2006 90225 021 ****50,00
1. Entity Name
STAAB AND STAAB REAL ESTATE II, LLC
Principal Place of Business Mailing Address X '
13461 TANIA KING BLVD 13467 TANJA KING BLVD
ORLANDO, FL 32828 ORLANDO, FL 32828 20002080
TR s AN RN A
Suite, Apt. #, etc. Suile, Apt. #, elc. o1 1020057 Chg-LLC (_:R2E083 (1‘1/05) o
City & S1ate City & State 4, FEI Number Applied For
20-23(;3"“'-[ Not Appiicabla
Zp Country Zip Country 5. Cartificate of Status Desired 0 Ease'ggq"ﬁdr:‘;ﬂma'
6. Name and Address of Current Registarad Agant 7. Name and Address of Now Registered Agent
Name
STAAB, JOHN
14024 CHICORA CROSSING BLVD Streat Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registared agant and lite # apphcatie. {MOTE: Registered Agent signature requersd when reinstang) DATE
— Filing-Foe is $50.0C [ . _— - — — e —fiirr . —- . Maka check payable to_. .
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM O pelete TITLE O change £ Addition
RAME STAAB, JOHN NAME
STREEY ADORESS | 14024 CHICORA CROSSING BLVD STREET ADORESS
CITY-S1-2IP ORLANDO, FL 32828 CIFY-ST-2P
TTLE MGRM O Delete TME [ Crange [ Adcition
NAME STAAS, DEBORAH NAME
SIREET ADDRESS | 14024 CHICORA CROSSING BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-51-29
FITLE 71 petete TME O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SI-2P
TIME 7 Delete Tmne O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5E-2P
TMLE [T Delete TITLE O thange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21P CITY-51-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company ar the receiver or trystee empowered (o execute this ropert as requirad by Chaptor 608, Florida Statutes.

SIGNATURE: /] )V/D Yo7 -737 . 1S 60

—

SIGNATURE AND TYPED ORMEB NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oata Drytime Phone #

v



