2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jul 10, 2007 8:00 am
Secretary of State

07-10-2007 90039 002 ****50.00

Y

DOCUMENT # LO5000061101

1. Entity Name

STATON ASSQCIATES, LLC

QUUJLARIY)

Principal Place of Business

6800 BROXEN SOUND PARKWAY
SUITE 200
BOCA RATON, FL 33487 US

Mailing Address

6800 BROKEN SOUND PARKWAY
SUITE 200
BOCA RATON, FL 33487  US

LTI

it

03072007 No Chg-LLC CR2E083 (11/05)

4. FE| Number Applied For
NOT APPLICABLE Not Applicable

5. Certilicaia of Status Deslred O $5.00 adational

Fee Reguired

6. Name and Addregs of Current Registered Agent

STATON, DANIEL C

6800 BROKEN SOUND PARKWAY
SUITE 200

BOCA RATON, FL 33487

Y

ki

8. The above named eniity submits this statement for the purpose of changing its registered
the obligaticns of reg‘l_slered agant.

SIGNATURE.

otfice of regisiered agent, or both, in the State of Florida. 1 am familiar wilth, and accept

Signature, typed & prinled name of regisiered agend and litla i apphicably. {NOTE:

Agent s

required when

Q)

-3

. Filing Fee i§'$50.00
Due yMaym‘. 2007

9. MANAGING MEMBERS/MANAGERS

MGRM
STATON, MARIA B
6800 BROKEN'SOUND PARKWAY, SUITE 200
BOCA RATON, FL 33487

INLE

NAME

STREET ADORESS
ciy-si-2p

THE

NAME

STREET ADDRESS
CITY-ST-2F

TME

NAME

STREET ADCRESS
civt. ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CITY-§F- 2P

e

RAME

STREET ADDRESS
Cery-51-21P

11. | hereby cenily that the information supplied with this filing doas not qualily for tha exemplions containad In Chapter 119, Florida Statutes. ) fusther ¢
indlcated on this report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing me

limited lability company or tha receiver or trustegeampowerad to exacute this report as

SIGNATURE:

; AR
ertlly that the information
anager of Ihe

E
3

raquired by Chapter 608, Florlda‘;my

SIGMATURE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, UR AUTHOATED REPRESENTATIVE

Date

Daytime Phone #




