2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000092294 Feb 04, 2008 08:00 AT
1. Ersity Narme
e Secretary of State
STOCKWELL ENTERPRISES, LLC
Prinenal Piase of Busingss Mailing Address
2722 WESTSIDE DRIVE 2722 WESTSIDE DRIVE
o e ”ll“l”l" ||m MH ||”’ ||W ||H.||"I !I"I "l,l ”M ’lm |‘||IHH ‘ll‘
2. Principat Place ol Business - Mo PO Box # 3. Maiing Address
Sute, At # ele. Suie, Apl. &/, g1C. 15t MOORE CR2E083 (10/07)
City & Stawe City 3 Siate 4. FEI Numper Appiied For
20-3494794 Not Applicatla
Zipy Country Zip Couriry 5. Cerlibcate of Staws Desred 0 Si.ggu.::jedémnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Name @
S;ZOZC\;TIVE\ISE%'Q:I’;EOBEI\% Streat Address (P.O. Box Number is Not Accepnacia)
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or regisiered agent. or ooth, in the State of Floadz. | am farmiliar with, and accept
the obvigations of regislerad agent.

SIGNATURE
Sagnaclar G VD D 22 0 NAme of 143 sferad agoel 31 Ua § sop i (NOTE Rf‘uwmrn'l ARrT S U RILYE TETE L0 WED 1 BNETRbing) DATE
FILE NOW'" FEE IS $138 75
9 MANAGING MEMBERS,‘MANAGERE} IO. ADDITIONS { CHANGES
TITLE MGR ] Delete TITLE [JCnange  [] Addit:on
HANE STOCKWELL, JOHN W NAME
STREET ADDRESS 12722 WESTSIDE DRIVE STREET ALDPESS
COY-ST-ZP  iLEESRURG FL 34748 CITY-1-2p
TIE I Dalete THLE [l Changs 3 Addition
HAME WAME
STEEET ADDHESS STREET ADGRESS
CITY-51- 21 LITy-51-2p
THILE 1 Dslate THE (O Change [ Adition
NAKE HAME
STREET ADDRESS STHEET AUDRESS
GITY-5T-2IP Ciy- si-2p
SR Al .
TILL 1 petete TITE 5 i 'I“ii !Q (Ta)gq ?5[} Additicn !
HARL NAME o LA e
SIRLET ADBRLSS STREET SDDRESS
CITy-81-719 Clty-5- 4
TiE [ Dalete e [J Change [ Additien
HAMY NAME
STRIET ADDRISS STRECT AUDRESS
CAIY-8T-Zip CiTv- 51-2iP
T O petere 17E [Jchange [ Addition
HARE NAME
STREET ADDRESS STREET ALDRESS
GiTY-§T-2IF CiTy -7 2P

11, | hereby certdy that the information supptied witn this filing does not qualily for the exemipiions contgined in Section 118, Flonda Statutes | turthar cerify (hat the oiformation
incicated on Lhis repc is rue ana accurate and that my signalure shall have the same legal eftecl as it made under oam: that | am a managing merber or manager of the
limiled liability company or the receiver or fustes empowerad to execule this reporl as requirad by Chapler 808, Florida Slalutes. 352 -—,g—] -

SIGNATURE: %WXJWM JOAN W, STocrwéll |-30-0 9236

SIGNATURE AﬁTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE 2o Gastera Pwor x




