2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L05000061101

1. Entity Name
STATON ASSOCIATES, LLC

04-21-2008 90313 019 ***138.75

Principal Place of Business

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

Maliling Address

6800 BROKEN SOUND PARKWAY
SUITE 200
BOCA RATON, FL 33487 US
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6. Name and Address of Current Registered Agent
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STATON, DANIEL C

6800 BROKEN SOUND PARKWAY
SUITE 200

BOCA RATON, FL 33487

DO NOT WRITE
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agant and title il applicable. {NOTE: Registerad Agent signalure requirad when rainstating) DATE
FILE NOWI! FEE IS $138.75
After May 1, 2008 Fes will be $538.75
9. MANAGING MEMBERS/MANAGERS ST
wTLE MGRM T
NAME STATON, MARIA B
STREET ADDRESS | G800 BROKEN SOUND PARKWAY, SUITE 200
CY-ST-2IP BOCA RATON, FL 33487
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STREET ADDRESS
CITY-ST-21P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am & managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /75% q\\S\Oﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate
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