2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 24, 2006 8:00 am

DOCUMENT # L05000092294 Secretary of State
1. Entity Name
07-24-2006 90078 023 ****50.00
STOCKWELL ENTERPRISES, LLC
Principal Place of Business Mailing Address
2722 WESTSIDE DRIVE 2722 WESTSIDE DRIVE
o o HIIHIH |H ||‘|“”“ ||m||m ||H‘||H| ‘I“l“m "I'lmu |‘|||' m ’ll'
2. Principal Place of Business 3. Maikng Address
Suiie, Apt. ¥, etc. Suite, Apl. #, elc. ond MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
ZO ‘1 q L‘ 7 q L,- Not Appicable
Zip Country op Country i f $5.00 Additional
5. Cerbficate of Status Desired ] Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOCKWELL, JOHN W *
2722 WESTSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits-this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE _
Signauso, yped of pinled name of 1egisTenea ager and ttie ¢ apniciible, INOTE: Regsteren Agent sgnatum required when romstating) DATE
SR FILE NOW!! FEE IS $50 00
5 Make Check Payable to Florida Departrnent of State
Cel _ - .DueBy SeptemberE 2006 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ] pekete e (O Cnenge  [] Addition
NAME STOCKWELL, JOHN W NAME
SIRertanDRCSS | 2722 WESTSIDE DRIVE ) SIREET ADDRESS
CIrY-S1-2I9 LEESBURG FL 34748 ory-51- 7P
THLE O pelete B e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P oiY-S1- 2P
MLE O nelete e [ change [ Addition
NAME NAME
SIAEET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-zrp ChY-ST-2P
e - ) elete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7- 2IP ciy-sT-2P
TIE [ petete WILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T- 21

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated onf
this report is true and accurate and thal my signature shall have the same legal eftect as il made under oath; that t am a managing member or manager of the limited liability company
or the recetver or trustee empowered 1o this repon as required by Chapter 608, Florida Statutes. 3 5 Z_...

SIGNATURE: /-l 7-06 781-9236

SIGNATURE AND TYPED OA PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR lumﬂ) REPRESENTATIVE Date Daytme Phone #




