2008 LIMITED LIABILITY commn? FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 15,2008 8:00 am

DOCUMENT # 105000029775 SE, ecretary of State
1. Entity Name - 25y PR
H 04-15-2008 90115 043 ***143.75

STILES INVESTMENTS, LLC
Principal Place of Business Mailing Address
1609 WAHQO LANE P.O. BOX 27143
o e “ll“l“ ||’||‘|I Iml Ilm Ilm ||“| Il“l HM |IIH ‘"" ‘Ill‘ |”||H“ w
2. Principa Place of Busingss - No P.O. Bux # 3. Mailirg Address

Suite, Apt. #. elc. Suite, Apt #, elc, 1st MOORE CR2E083 {10/07)

Cily & State City & State 4. FEI Numoer Applied For

- NO-T APPLICABLE Not Appicedls
Zip Country Zip Cournry 5. Cenficate of Staws Desied  JRP gi.gg}gf:‘;tional
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ——
STILES, ELIZABETH A | STILES, Hicrawo £

820 HAWTHORN AVE Street Adgiréss (P.O. Box Number i NGt Accepiaia)

BOULDER FL 80304

Cily Zip Code

Powama Crrv FL | 224,

8. The above named entity submins this stateman: for the purpose of changing its registered office or regisiered agent. or bath, in e State of Floridz. | am familiar with, and accept

4.2-

BATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / GHANGES

TILE MGRM [ Dafete THLE [Jchange [ Additicn
HARE STILES, RICHARD E NAME

SIREET ADDRESS (P.O. BOX 27143 STREET ADGRESS

CITY-£T-ZiP PANAMA CITY FL 32411 CIFY-3T-2P

T MGRM [ peete THHE Clchangs [ Addition
NARE STILES, ELIZABETH A NAME

STSEET ADDAESS 1820 HAWTHORN AVE STREET ALDRESS

CITY-$T- 2IP BOULDER CO 80304 CiFy-gi-z@

HILE MGRM T Delete TiTLE [ Change [ Addition
N'AME o STILES. BganE G KAME

SIRLET ADDAESS [P O, BOX 27143 ’ STEEFT ALDRESS o e T e e~
C-ST-IP IPANAMA CITY FL 32411 ClFy. 854

THLE MB6 [f q 7 Gelete WiiE O Change [ Addition
HARE STILES,s“RﬁH & HAME

SIRLET ADDRESS 50/ MA PL EYoN AVE, STREET ADDRESS

GHY-ST-21P - Co 030 4 CHY-8i-7ip

THTLE MeR™M O peete itk [J Change  [] Aodition

HANE SriLEs Desxneras p NAME
SIREET ADDRESS 1{2 v ' STATE ! Je 7€ S22 | streeraconess
CITy-51-2IF ”“ oW Fu 0 [/ ‘ i 74 Bt 120 CITY-57-2p

TmE - Mo Mm - O pelete TiTiE Jchange ] Addition
NAME STILES, ANOREW p NAME

STREETA00RESS | / 35 Lan KESHORE Uy STREET ADDRESS

US| Lo E Mires Wi 5355/ IR -5T-7P

11. | hereby certify that the information supgiied with this filing does not quality for he exemiptions contained in Section 118, Flerida Siatutes. | furthar cerlify that the information
ndicated on this repert is trug and accurate and that my signature shall have the same legal etlect as it made under oath: that | am a managing rmember or manager of the
fimiled habilicy company or the receiver or vusiee empowered to exacute this repart as required by Chapter 808, Florida Statutes.

850130 0362,

SIGNATURE: MMC‘E ‘ﬁ,@ FRicuapo ESTiLES 428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Satn Cuytitrsy Powree &




