2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 23,2006 8:00 am

Secretary of State
DOCUMENT # LO5000070799
1. Eniity Name 01-23-2006 90134 008 ****55 00
STWAIR, LLC
Principal Place of Business Maiting Address
825 SE 3RD AVENUE 825 SE 3RD AVENUE
OCALA, FL 34471 OCALA, FL 34471
s T v 0GR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01172006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
L{Z - ,b13 ?‘i‘f Not Applicable
Zip Countey o Country 5. Certilicate of Status Desired $5.00 Addmo"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMP, WINDY A
825 SE 3RD AVENUE ‘ Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL I Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered olice ar ragistered agent, or both, in the State of Florida. | am familiar with, and accem
. the obligations of registered agent.

k4

SIGNATURE B\
Signatue, typed or mma?;ﬁam of regrsiarad sgeni and litle if applicable. {NOTE: Hegisiered Agent signsiure requirad when renstatng} DATE
Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM . O petate TITLE [JChange [ Addition
NAME THURSTON, GARY A NAME
STREET ADDRESS | B25 SE 3RD AVENUE STREET ADDRESS
CRY-ST-2IP OCALA, FL 34471 CITY-ST. ZIP
TITLE MGRM {7 Delete TALE [ Change ] Addition
NAME SEIMLE, DON NAME
STREET ADDRESS | 825 SE 3RD AVENUE STREET ADDRESS
CITY-$T1-2IP OCALA, FL 34471 CITY-ST-2IP
TILE MGRM 1 Detete 10LE [ change  [3 Addition
NAME WELCH, THOMAS JOSEPH NAME
STREET ADDRESS | 825 SE 3RD AVENUE STREET ADDRESS
CITY-§T1-2R OCALA, FL 34471 CITY-ST-7IP
s MGRM [ Delete TLE [ Change [ Adcition
NAME KEMP, WINDY A NAME '
STREET ADDRESS | 825 SE 3RD AVENUE STREET ADDRESS
CITY-8T-2IP QOCALA, FL 34471 CY-ST-2P
TITLE O Detete TLE O Chame [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-7IP
TME ’ . [ Delete LE ' ! [YChange [ Addition
NAME NAME '
STREET ADDRESS * STREER ADDRESS ‘
CTY-§1-2P : - CHY-ST-7IP

11. | hereby cerlity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same tegal etfect as if made under oath; that { am a managing member or manager of the
limited liability company or the feceiver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

Windy A. Kemp

SIGNATURE: b /- CFO/Treasuter ! /7/}00(, /5’3"7) L29. 79

SIGNATURE AND TYPED OR Pmnﬁ NAME{‘F SIGNING MANAGING MEMBER, Ralixdel] br autHORIZED REPRESENTATIVE [ Dato Daytime Phone #




