2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L0500009493 1 ecretary of State
1. ity Neme 04-04-2006 90030 001 ****50.00
STAN'S TAX|, LLC 04-04-2006 90030 002 *****5 00
Principal Place of Business Mailing Address
501 49TH AVENUE NQORTH 501 49TH AVENUE NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Principal Place ot Business 3. Mailing Address
2516-56 Ave NO 3516 -56 Ave NO
Suite, Apt. #, etc. Suite, Apl. #. 816, 15t MOORE CR2E083 {10/05)
City & State City & State 4, FEl Number Applied For
St Rlersbucy FL. 94, Pedeashory , €L R0-3532198 [ o svpleave
?) »3 7 i q Caumry . 3 .37 ) ,__' ountry 5. Certificate of Status Desired gese'ggnﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ © 1.
Dovid Stanford
WHITLOCK' EVELYN Street Address (P.0. Box Number 15 Not Acceptable}
501 49TH AVENUE NORTH
ST. PETERSBURG FL 33703 -
2516 -56 Ave NO
Cit Cod
Y Sy, Petersburq | FL | %59
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnih and accept
the obligalior_wls of registered agent.
sovarune Dand. Somlod. Dayid S¥antord  (733) 5a5-63a4 Meech 15, 3006
Suqf:_alule. Typed or printed e of regisierea agent and nde i apnpkcable. {NOTE: Regisierad Agenl sanature required when renstaling} YoaTE

N FILE Nowm FEEIS ssu un .
Make Check Payable to Florida Department uf State
: Due By May 1 2006 2

9. MANAGING MEMEEHS.’MANAGEHS 10, i ADDITIONS / CHANGES

TLE MGR Detete TILE MG R ] Change Addition
NAME . WHITLOCK, EVELYN m‘ RAME DAVID STANFORD M
STREET ADDRESS {507 49TH AVENUE NORTH strReeT apnaiss |5 | b~ 56 Ave NO
CY-sT-2P  |ST. PETERSBURG FL 33703 erv-s-ze |54, Fetershu rq, FL.337Y
ITLE U Detete TITLE Secretqr ry w(}hange 7] Addition
NAME NAME E\'ELY N‘ WRLTLOCK
STAEET ADDRESS smerenoess [SO L~ HA Ave NO
CITY-ST-ZP " orv-stze [SY PeXersbueg (FL 337703
TITLE [ pelete TMLE [ Change  T_] Addition
NAME . R ] o _

" "STREET ADDRESS | T - T ) smerr AoDRess - o T -
CITY- ST-2IP CITY-S5-7IP
TILE [ petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
nne 3 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Detete TE (I change  [7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

t1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trusiee empo ,; hio execute this report as required by Chapter 608, Florida Statutes.
09983,

SIGNATUR 'AND TYPED g PR D NAME OF SIGNING MANAING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




