FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # L05000059588 02-05-2007 90201 030 ****50.00
. Entity Name
STASIN PROPERTIES, LLC
Principal Place of Businass Mailing Address
3310 BAYOU ROAD 3310 BAYOU ROAD 8001 324 5
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
ORI
R IEERATEEARAERERNBE NI
Suile, Apl. #, etc. Suite, Apt. #, eic 01262007 Cl‘{g—LLC 'CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3020721 Not Apglicable
ae Country &in Country 5. Cerificae o Satus Desieg [1 99-00 Additonat
Fae Required
6. Name and Address of Current Reglstered Agent l 7. Name and Address of New Registered Agent
— e _ _ - Narme _
MYERS, TROY H JR.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 600

SARASOTA, FL 34237

City FL [ Zip Code

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 familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regisierea agent and Wie t applicable. {NOTE: Regrstared Agent signalute reguired when reinstaling) DATE

. . .-

T Filing Fee is $50.00 Make check payable to

ot Due by May 1, 2007 Florida Department of State

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e " | MGRM [ petete TILE O change  [J Addition
NAME SINDER, NED F MAME

STREET ADDRESS | 3310 BAYOU ROAD STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FIL 34228 CITY-ST-ZIP

TilLE MGRM [ pelate TITLE [J Grange [ Aduition
NAME STAVIN, NANCY B NAME

STREET ADDRESS | BAYQU ROAD - STREET ADDAESS

CITY-S1-2P LONGBOAT KEY, FL. 34228 CiTY-S7-2IP

TIILE [ pelete TILE O cChange  [J] Aggition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-21P CiTY-5T- 219

TITLE O elete TITLE [ change [} Adition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-§T-2iP CITY-57-2IP

TITLE 7 oelete TITLE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O celete TITLE [ Change L] Additior
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IF : cry-st-21p

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report 1S rue and accurale and thal My signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the r(-j\ver of trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ULL?; TM—-’ VEA F. Jiﬂﬂf'( -MEAl 2(///07 7*/ JJJ‘Z“‘//

BIGNATURE AND TYPED PREINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bae Davlﬁﬂs Phane ¥




