2006 LIMITED LIABILITY

-k

COMPANY

ANNUAL REPORT

DOCUMENT # L05000019858

1. Entity Name

STANGZONE, LLC

Principat Place of Business

11940 PINE FOREST DRIVE, SUITE A
NEW PORT RICHEY, FL 34854

Mailing Address

11940 PINE FOREST DRIVE, SUITE A
NEW PORT RICHEY, FL 34654

FILED

05, 2006 8:00 am

%
ecretary of State

(09-05-2006 90050 006 ****55 .00

40102789

L

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc.
Sute. At #, e10 Sute. Aot #. etc 08162006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
A0 -4 1363 Not Applicable
Zip Country Zip Country . , $5.00 Adcitional
5. Certificate of Status Desired B/ Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B - — e

GANCEDO, RICHARD
11940 PINE FOREST DRIVE, SUITE A
NEW PORT RICHEY, FL 34654 :

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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 obligaiions of registered agent.

SIGNATURE

{NOTE: Registeron Agent signature 16Quired when renstaing}

DATE

Signature, lyned Of printed name of registered agent and lilke it applicable.

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmeE MGRM 3 Delete TILE [ Change [T Adeiticn
NAME GANCEDO, RICHARD NAME

SIREET ADORESS | 11940 PINE FOREST DRIVE, SUITE A SIREET ADDRESS

CITY-$T-2IP NEW PORT RICHEY, Fi. 34654 CITY-SE-2IP

TITLE MGRM 3 velete TITLE ] Change [ Addition
NAME CONWAY, JOHN NAME

STREET ADDRESS | 11940 PINE FOREST DRIVE, SUITE A STREET ADDRESS

CITY-5T-21P NEW PORT RICHEY, FL 34654 CITY-57-2P

THLE 3 pelete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SF-2IP

TILE [ pelete TITLE ] Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7F CiTY-ST.21p

TiTLE O petete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE . [T Detete TME [Jchange [} Acdition
HAME NAME

STREET ADDHESS STREET ADDRESS

CY-31-2P CITY-S7-2IP

11. 1 hereby cenity that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hawve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or rusiee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

A s,

7-/-06 707 §56-/848

SIGNATURE:

SIGNAT

D TYPED OR PRINTED NAME DFWIAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Date Daytime Phone &

e



