FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000023794 04-30-2008 90016 022 ***138.75

1. Entity Name
STOKKE ENTERPRISES, LLC

Principal Place of Business Mailing Address Ju U U q q Z b.
45 COQUINA POINT DRIVE 45 COQUINA POINT DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
AR Ko NIRRT
26 Emesra\d Oakslane 2 Emerald Oaks Lane .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Ormond beach Fio Ocmond beach FL 81-0667893 Nol Applicabia
32 ‘Ig..\,_l q (()junslry& g%»\"lq C: USHK 5. Certificate of Status Desired a Eeiggq lp:z:';tional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Ragistarad Agont
Name
STOKKE, RONALD O - Stokke, Ronald O.
45 COQU|NA POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

Ab Emerald Osks Lane

“Ormond Beach FL |z§c{dle_1

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Flonda { am tamiliar with, and accept

the cbligations of registered agent.
./' —

SIGNATURE ,
Signature, typed or printed mame of regsterad agant and titia it apo«cablg., ’ gistered Agent signature when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS | CHANGES
TITLE MGR O oelete TITLE R Ghange [ Addition
NAME STOKKE, RONALD O NAME S%ZH’-& pxof\é\‘l‘?
STREET ADDRESS | 45 COQUINA POINT DRIVE sweeT aopeess | 2o BEne s a\d oaks Lane
OTY-51-2P | ORMOND BEACH, FL 32174 arsi-p @ cmond beach, Fio 3274
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IF CITY-§T-ZIF
TITLE [T Oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITE {3 Delete TITLE [chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 ¢f the
limited liability company or the receiver or trustea empowered to execute this repart as required by Chapter 608, Flerida Statutes.

pbr
SIGNATURE: C 9808 35 -asT-074Y

SIGMATURE AND TYPED OR PRINTED NAME OF MANAGING , , OR AUTHORIZED REPRESENTATIVE -~ Dae Dayurne Phooa #




