2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # L05000086329 ecretary of State
1. Eniity Name
04-27-2006 90022 019 ****50.00

STAIR SOLUTIONS, LLC
Principal Place of Business Mailing Addrass
3208 TOWN AVE, 3208 TOWN AVE.
S e “"“mlu ||’|| Iml ||m||”“lm "m llHI |“I”m| ‘ml ‘I’m ”l III'
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E08B3 (10/05)

City & State City & State El Number Applied For

203320207
Zip Country Zie Cauntry 5. Certificate of Slatus Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

ROBERTS, JOHN J

3208 TOWN AVE Street Address (P.0O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655
/

City FL Zip Code

8. The above named entity submits this staiement ior 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 -
Signalyre, yped o prinigd name of regisienst agen pnd (ite i Apphcatile, (NOTE Reqisiered Agend signahune 1@quired wher renshitisg) DATE
" FILE NOW"' FEE 5. $50 00. - .
Make Check’ Payable to Flonda Department of State
Due By May 11,2006 © o <. .
9, MANAGENG MEMBEHSIMANAGEHS 10. ADDITIONS ] CHANGES
TITLE MGR ne 3 Delete TIILE © [cChange  [J Acaition
NAME DESTER, CHRIS C - NAME
STREET ADCRESS | 3208 TOWN AVE. STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL. 34655 Cirt-§7-21P
ILE MGRM [ Detete e {1 Change [ Addition
NAME RQOBERTS, JOHN J NAME
STREET ADDRESS 3208 TOWN AVE. STREET AGDRESS
Ciry- 8-z NEW PORT RICHEY FL 34655 CITY-S§1-2¢
TITLE [ petete HITLE O Change  [J Addition
NAME o _ o NAMF . oo R ———
" STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADGRESS
CIY-ST-2IP CIvY-S7-2tP
TITE O Delete - TITLE ) O Change  [_1 Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-7P CITY-ST-2IP
TITLE [ Delete TnE . [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
11. | hereby certify that the information supglied with this filing does not Ixf or the exemptions contained 10 Section 119, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accyrale and that my sxgnatur Shall Jave the same legal effect as if made under cath; that | am a mapaging member or manager of the
limited liability company of [he receives or ru eredi execulé this repert as requited by Chapter 608, Florida Statutes. 227

SIGNATURE: A!UA}_J___.—F/’//[M 7/ J/ G- 510

SIGNATURE AN)I(YPED OR PHT!{’EY NAME OF SIGNING MAGI MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂie Daynme Phone 4




