FILED
2006 LIMITED LIABILITY COMPANY . May 25,2006 8:00 am

ANNUAL REPORT Secretary of State

P.;?:.CUMENT #1.05000072017 04-28-2006 90012 004 ****50.00

STANTON HOLDINGS OF APALACHICOLA, LLC

Principal Place of Business Mailing Address

183 AVENUE E P.0. BOX 189 RIGHIBURL

APALACHICOLA, FL 32320 APALACHICOLA, FL 32329

S o G AR T

Suite, Apt. ¥, ntcA‘ Suite, Apl. #, alc. 04272006 Chg-LLC CR2E083 (11/05
City & State City & State - 4, FEi Number - % ied For
}1 Nol Applicable
Zo Couniry Ip Country i ; " $5.00 Aaditonal
5. Certificate of Status Desired O Fou Required
6. Name and Addreas of Current Ragistorod Agont 7. Nama and Address of New Registered Agent
- . Namo

STANTON, JOAN

183 AVENUE E Steet Address (P.O. Box Number is Not Acceptabie)

APALACHICOLA, FL 32320

T
B. The above named entity submits this slaternent for 1he purpose of changing its registered olfice or registered agent, of baoth, in the State of Floriga. | am faniar with, and accept
Ihe obligations of segisiered agenl.
SIGNATURE ‘ _
Sigranrs; fyped o printedd N Of £GiSTDING Sgent 8nd N 1 ADDRCAD. [NGTE: Pogiaered AQer SOnEk required whan remciabng) DATE
Flling Foe |s $30.00 Make check payable to
Dueo May 1, 2006 . Florida Depastrment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TnE MGRM [ Delte TIE [Ocrange [ Agdition

NAME STANTON, JOAN NAME

STREET ADDRESS | 183 AVENUE E STREET ADDRESS

ary-§t-oe APALACHICOLA, FL 32320 CITY-S1-2P

TITLE [ Detese TOLE ClCrange [ Addition

HAME RAME

STREET ADDRESS STREEY ADDAESS

an-§1-op ¢iy-S1-ap

MLE O Deiete me DO Change [ Addition

NAME NAME

SIREET minedSS 37T ADORESS

CIFY-§1- 1P CrY-§1-2p

IMLE O peiete ME OCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS.

CiTy.ST-1IP CIrY-S1-ZP

Witk O Detete TME O Crange [ Adaition

NAME NAME

STREET ADDRESS | STREET ADDRESS

oy .§r-Ioe CrY-S1. 7P

WIE 3 Detets TILE CIchange [ Addition

NAME WME

STREET ADDRESS STREET ADRESS

Ciry. 5127 Ty SI-7@

11, | heteby cerlily that the informatign p exemplions conlained in Chapter 119, Rorida Statutes. 1 lurther certify that the informalion
inclicated on 1his repon is rue g Brsame legal effegt es if made under oath: that i am a managing member or manager of the
limited liabliity company or the ! requhapler 608, Florida Siatutes.

N .
SIGNATURE: CATD . 09?/ 0 Ps5p-(535-3523
BIGNATURF AN odmmmm!uﬂ on REPRESENTATIVE Deyhme Phone #




