FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO5000059588
PgSNEJﬂEAENT # 01-28-2008 90071 Q21 ***138.75
STASIN PROPERTIES, LLC
Principal Place of Business Mailing Address ;
3310 BAYOU ROAD 3310 BAYOU ROAD 60004256
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 . .
T PO s ICARTE R IAEAD GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3020721 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 Eeseggq m&hnal
B. Name and Address of Current Registerod Agent T. Name and Address of New Registorod Agent
Name
MYERS, TROY H JR. Yed F SiwseR
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237 43/0 BAg ol KoAd
City Zip Code
LeNGART Key FL | 34Z2.¢
8. The above named entity subgiifs this statement for the,purpose of changing its registered office or registered agent, or both, in Ihe State of Floriga. 1 am familiar with, and accept
the obligations of register 1. -
SIGNATURE AL 4( S (A / / z 5, / of
‘Signature, typed or printed name of regisiered HOER! and the i applcable. (NOTE: Regrstarad Agent signature reguirad when rewisialing) 7 DATE
FILE NOW1!! FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 7 Detele TILE [Jchange  [] Addition
NAME SINDER, NED F NAME
STREET ADDRESS | 3310 BAYOU ROAD STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-S1-2IP
M MGRM ] Delete TLE [ Change [ Addition
NAME STAVIN, NANCY B I NAME
STREET ADDRESS | BAYOU ROAD STREET ADCRESS
CITY-St-2P LONGBOAT KEY, FL 34228 CITY-8T-7P
TME O Detete TME - . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2ip
TILE [ pelete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustea em red o execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: mj}J,{ ¥WMULAI i //z)j/of _

G- 3837 ¥4/

NATURE AND OR PRINTED NAME , Oft AUTHORIZED REPWAI]GE

e




