FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000047465 04-21-2008 90313 021 ***138.75
1. Entity Name
STATON CAPITAL, LLC
Principal Place of Business Mailing Address )
6800 BROKEN SOUND PARKWAY 6800 BROKEN SOUND PARKWAY ) ’
SUITE 200 SUITE 200 o 80025908
—_ T ORI
. 04152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN - THIS SPACE . (=== AopleaFor
. : 20-2832912 Not Applicable
8. Cerlificate of Staius Desired O gei'gngf:;m“a'

6. Mame and Address of Current Registerad Agent .. - ozt D eprren o s el e DL

STATON, DANIEL C N
6800 BROKEN SOUND PARKWAY DO NOT WRITE o
SUITE 200 .

BOCA RATON, FL 33487 . IN THIS SPACE

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 Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registersd agent and Lile i applicable, {NOTE; Registered Agen sighature raquired when reinsiating} DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

9. . MANAGING MEMBERS/MANAGERS
TIME MGR .
NAME STATON, DANIEL C '

STREET ADORESS | 6800 BROKEN SOUND PARKWAY SUITE 200
CITY-ST-2IP BOCA RATON, FL 33487

THLE MGR

NAME STATON, MARIA B

STREET ADORESS | 6800 BROKEN SOUND PARKWAY SUITE 200
CiTY-$T1-2P BOCA RATON, FL 33487

TITLE

NAME - .
M T w e

- DO NOT WRITE -

T P,

STREEY ADDRESS
CITY-5T-2IF

i ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

TINE

NAME

STREET ADDRESS
Ciry-S1-2IP

11. | hereby certify that the information supplied with this filing dees not qualify kr the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the reggiver or trustee empowered to execute this repogas rgeuired by Chapter 608, Florida Statutes.
SIGNATURE: /ﬁj l /%47% ql 15 loz Jb)-988 1724
Date

SIGNATURE AND TMR PRIH) NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #




