FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?_ENEmelENT # 105000094604 04-24-2006 90043 045 ****50.00
. Enti
STETSON CAPITAL LLC
Principal Place ¢f Business Mailing Address
455 SOUTH O%AVE., 2ND FLOOR 455 SOUTHNQRANGE AVE., 2ND FLOOR
ORLANDO, FL 32 ORLANDO, FL\32801
e s AR TR
Zoo E, Robins on 200 k. Rolbinsdm
S”"ﬁ:f‘%‘ :';'c‘ Suie. ﬁ‘l’g‘ gc‘ 03012006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
oriando 4 L BALLAODO |, - 259 - 94 - 2940 +TNot Applicable
Z|p3 290\ Gountry 2 220\ Cmﬂ% A 5. Centificate of Status Desired O gi'ggngf:;""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVE., SUITE 1000 (JGH) Street Address (P.O. Box Number is Not Acceptahble)
ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed nama of regisiaraa agent and litle if ppplicable. (NOTE- Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGeRrRM O petete THTLE O Change [ Addition
NAME Michael SPrQ ins NAME
STREET ADDAESS | {2 Mo 5?"'" LalZ Drive STREET ADDRESS
oIy -ST-2IP orlan d ¢ £ 32.801 CITY-ST- 2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CHY-31-21P
TILE [ Delete TITLE [J Change T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P Cmy-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2P CITY-57-21p
e O pelete TTLE [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-57-2IF CIy-ST-2P
TME [ Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-IIP CITY-51-2ip

11. 1 hereby certify that the information supplied with this tiling does not qualify for the exemptions comained in Chapier 112, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manages of the
Jimitet liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L _ 4- }33 O 407-812-1533

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE ate Daynme Phons #




