2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

LO5000092294
PEO_CUMENT # Feb 05, 2007 08:00 AM
oty tame Secretary of State
STOCKWELL ENTERPRISES, LLC ry
Principal Place of Business Maiing Addross
2722 WESTSIDE DRIVE 2722 WESTSIDE DRIVE
T o ”Illll" I""m |HH ||m||m ||m ||H| ‘l”l ”l‘l ”l‘l m” |’|||H" ‘lll
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross ’
Suite, Apl. #, el Suile. Apl #, elc. 15t MOORE CR2E083 (10/08)
City & Stato City 8 Stalo 4. FEI Number . Applied For
20-3494794 Not Applicable
Zip Country %o Country 5. Cerlilicale of Status Dosirod O gi’gg‘ lﬁfé’ci’”“"a'
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Nama
STOCKWELL' JOHN W Straol Addross (P O, Box Number is Not Acceplable)

2722 WESTSIDE DRIVE

LEESBURG FL 34748

Cily FL Zip Code

8. The abovo named anlity submits this statomaent for fhe pyrpose of changmg its regisiorod offico or rogistared agent, or both, in the Stato of Florida 1 am [amiliar with, and accopl

the obligations of rogisterod agoent 2 /&{ )'W
SIGNATURE w t 30 0 7

Signature, typed or arimad namo of tagsared aqem d il f apphealilo. [NOTE- Regstarud Ageni sgihature recwred when ranstat ng) CATE

FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, X ADDITIONS f CHANGES

Ty MGR [ Delete ik [ chiange  [J Addition
NAME STOCKWELL, JOHN W NAMI UNON0E237a8

SIRILTADDRESS | 2722 WESTSIDE DRIVE SIR FTADDIESS I]Ea’14a’D:r‘—B¥JDﬂ4~Dll'l 0. 00

CIFY - $§- /1P LEESBURG FL 34748 CIY-ST-2IP = - -

it O petete 1113 O change [ Addition
NAME NAMI

SIRFIT ADDRFSS . TR ETADDIN 88

CITY-S7-2IP CTY-87-71p

i [ pelete il [ change [ Addition
HAME, NAME

SIREI 1 ADDRESS STAIETANDRE S8

CITY-81-7IP CIY-81-2P

M. [ Delele ILE, O c¢hange 3 Addition
NAML. NAME

SIRFTI ADDRESS s SIRIETADDRE 5%

ClIY-S81-7IP Chy-s1-2r

ME [ cetete 14l [Jchange [ Addilion
NAKL NAMI

STRILT ADDRLSS SIRELTADDRE 88

CITY-S1- 7P CITY-S1- 7P

1y I Delete it I change ] Addition
NAME NAME

STROET ADDRESS SIRETARDRISS

CITY-81-21P CUly-53-2P

11. | hereby cortify tha! the information supplied with tnhis filing doos not qualify for the exomplicns contained in Section 119, Florida Statutes ! further cerlify hat the information
indicaied on this report is truo and accuratc and thal my signaiure shall havo the samo legat elfocl as il mado under oath; that | am a managing member or manager of the
limited liakility company of the recoiver or rustee ompowerod to exoculg this report as required by Chapter 608, Florida Stalules.

SIGNATURE: MW.AO /,/ [-20-07 352-797-92 36

SIGNATURE AND TYPE#R PRINTED NAME OF SIGNING MANAGING MEMBER, MIN.AGEH. OR AUTHORIZED REPRESENTATIVE Dne Deyimea Phomg #




