. 2006 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

FDOCUMENT #L05000044143
1. Entity Neme
1808 STANFORD ASSOCIATES LLC

FILED

4 ., May 12,2006 8:00 am
. - Secretary of State

04-24-2006 90064 008 ****50.00

Principal Place of Business Mailing Address
1343 MAIN STREET 1343 MAIN STREEY
SUTTE 502 SUNE 502 ;e
SARASOTA. R 34236 SARASOTA, AL 34236 : " “ ” T 1T [
i i i i il
e | LT
Suite, Apt. #, ete. Suite, Apt. ¥, olc. 04142006 Chg-LLC GR2EDB3 {41/05)
City & Suale City & State 4. FEI Number Applied For
200-2780140 Nt Appticable
Zip Couriry Zip Country & Cortiboats o Statws Desved [ 305‘.00 Additional
& Mama and Adgress of Curmant Regiutered Agent 7. Name and Addiess of Rew Reg) d Agant
Nams
VANWIE, R RH -
1343 MF%N SOT%EEET Street Address (P.O. Box Number i Not Acceptatio)
SUITE 502
SARASOTA, FL 34236
Cor FL | % Co
8. The above mamed antlly submits this Statement for the purpose of changing its ragisterad office of registered agont, of both, in the State of Florida. | em familior with, end accept
the obiigations of registered agont.
SIGNATURE
SagnEse, HOR OF PrrTed narhe agyrs wred tom A {NOTE: Ragatemd Agant wonelkse recured uhan fertardg) DATE
Flling Feo# Is $50.00 Make chack paysbia to
Due by May 1, 2006 Florida Departmant of Stats
0. MANAGING MEMBERS/ MANAGERS 0. ADDMIONS JCHANGES
RE MGR . 3 Dedetn IME [ Changs [ Aadition
A VAN WIE, ROGER H e
STREE! ADORESS | 1343 MAIN STREET - STREET ADORESS:
ony-si-aP SARASOTA, FL. M236 CITY-51- P
Tme 0D et L Coange [ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
oIY-si-2F CIY-5T-2P
TMLE [ beten e Dl Chage [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cIvY.ST.2P iy ST-ap
MLE £ Deler e OCange [ Adsson
NAME NAME .
STREET ADORSS STREEY ADDRESS
CIrr.51-0P ATY-5T-AF
TME O Detetn e OOuenge ] Adfion
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-5T-0P Y- 5T-aF
e O Desenn mE OCunge [ adttion
WANE NANE
STREE: ADDRESS STREET ADDRESS
CITY-ST.2P HIY.S1-gp

» QN& S\) ().Liowﬂ- VAR WIE  MAUNEEA

phied with this filing coas not qualily for the sxmmptions contalned in Chapter 119, Floride Standes. | further certify thal the information
acguee and that my signagure shall have the same legal effect as if made under oath; that | am a managing member o manager of the
o rusieq empowened o exocwre this repon as required by Chapter 608, Rorida Stanses,

11. | hereby certfy that the Bon 5Up
indicated on th won-?-m
imized Habilty company|

SIGNATURE: \\

BGATISE

MANAGING NENRER, MANAGER, OR AUTHORTID REPRESENTATIVE

4.14.0l0  (¥41) 3209-02.03)

Carptrne Phone #

~o reeo uﬁnnnnﬂu
\




