2006 LIMITED LIABILITY COMPAN FILED

ANNUALREPORT * - ___ - Apr 27,2006 8:00 am

DOCUMENT # L05000063095
1. ey same ecretary of State
STANIMA, LLC 04-05-2006 90022 013 ***150.00
Principal Place of Business Mailing Address
27657 OLD 41 ROAD £/0 SMITH & CO., LLP, PO BOX 2506
BONITA SPRINGS, FL 34135 LS BONITA SPRINGS, FL 34133
R ST A AIERR
Suite. Apl. ¥, etc. Suite. Apt. 8. gic. 02102006  Chg-LLG CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
;20 "3 o) 6 ?SSZ}/ Not Applicable
Zp Couniry e Couatey 5. Certificate of Status Desired O ?iggqmw
6. Nams ond Addresas of Current Reglstered Agent 7. Naeme and Address of New Reglisterad Agent
Nama
COHEN, HENRY C
27200 RIVERVIEW CTR. BLVD. Street Address (P.O, Box Number is Not Acceptable)
SUITE 309
BONITA SPRINGS, FL 34134 .
City FL I Zip Code

8. The above named eniily submits this siatement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, ano accept
the obligations of registcred agent

SIGNATURE
Saghatans, lypad O printed neme of T {HOTE; Rsgistames AQIN Igrmss ¢ reduingc when | mrialeg) OATE

Filing Fee is $50,00 Make check payables to

Due by May 1, ZOOGr Florlda Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete UILE O ctange [ Addition
HAME NEW EXTREME, INC. . MAME
SIREETADDRESS | 21505 LARYHOLM RUN STREEY ADDRESS
CITY-S1- 2P ESTERO, FL 33828 oy -51. 29
TITLE O Delete e 3 Change ) Adeuien
WAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2P Iy - ST 3P
e O3 Deleta e (3 Change [ Adaition
NAME HAME
STREET ADDAESS SIREED ADDRESS
CITY-ST- 2P CiTy-§1-2iF
ILE 3 Detete e {JChange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 1P oy S1-0p
T 3 perete LE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1- 7P ChY-55-0P
HILE O pelxte LT [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7% ory-Si-2p

11. | haraby cenify 1hal the informaiion supplied with this filing does not Qualify lor the axemptions containeo in Chapter 119, Florida Statuies, | turihes cértly that the informatian
indicated on this report 15 lrue and accurate ang thal my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the resewer or trusies empawered 10 execute this repor as raquired by Chapler 608, Flarida Statutes.

Edosnod Shred 2 =706 430 i W7

MEMDEA, OR AUT AEPAESENTATIVE ey Prore #

SIGNATURE:

BIGHATUR




