FILED
Apr 18,2008 8:00 am

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L0S000094931 3

1. Erily Name

ecretary of State

04-18-2008 90161 001 ***138.75
04-18-2008 90161 002 ****k5 00

"

STAN'S TAX|, LLC ~ "~

Frncipail Pace of Busingss

2516-56TH AVE NORTH
SAINT PETERSBURG FL 33714
us

Mailing Address

2516-56TH AVE NORTH
SAINT PETERSBURG FL 33714
Us

2. Principa: Place of Business - Mo PO Box #

3. Maillng Address

Suite, Apl. #. elc,

Suie, Apt # elc

[NV AT A

1st MOORE CR2E083 (10/07)
City & Stawe Ciy & State 4. FEI Murmaer Apphed For
20-3538198 No: &pplicatle
Tis Cour Ll Courrry B i $5 00 Additional
. Carificate of Stay 28ire y
5. Cartifcate of Staws Desired M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea

STANFORD, DAVID

Steet Address (PO, Box MNumber is Mot Accepianie)

2516-56TH AVE NORTH

SAINT PETERSBURG FL 33714

Sity >

: FL

Zip Code

8. Trie above named enlity submits Iis stelemen: ior the purose of changing iis registeted office of regisiered agent. or both, inihe State of Flonda. | am familiar with, and accept
he obligations of registersd agenl.

- SIGHATURE

Bt Fped o S ane of 13000 S1uet st ke baghlike (NOTE Bipslerat Foent S0 @ e retn et /e 1 Cnsating GATE

.. -+ FILE NOW!!! FEE IS $138.75
_After May 1, 2008, Fee Will. Be $538.75 .
Make Check Payabie to:Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS S CHANGES
TEE MGR 1 Delels Tk [ change [ Additien
Mt STANFORD, DAVID RAME
CIZEET ABDRESS | 2516-56TH AVE NORTH STREET ALORESS
Cary-<T-21 SAINT PETERSBURG FL 33714 CHY-ST-ZP
S W Dalats TiTiE [} Crange  [] Additien
WHITLOCK, EVELYN HAAE
: |501-49TH AVE NORTH STREET ALDFESS
SAINT PETERSBURG FL 33703 Ciiy-5-2
THLE 1 Nelpte Wik [T} Change [T} Additicn
HABAE I e - I - _
SIHEET ADDRESS SIREET ALDRESS
U -GT-21P Cy.s1.70
nLE M palste THE O] Crange (] Additien
HAHE NAME
SIREET ADDAESS SIREE] ALDRESS
[IP¢-3T-2IP QIY-83- 2
TTLE [ Dialete TITE [ Change {7 Adriitisn
HAKE HAME
SIALET ADDRESS SIRELT ABDRESS
-3 AP Cliv-57-2p
TE £ Datate TiTiE [ Change (] Additinn
HARE KAAE
STAEET ANDRESS SIREET ADDRESS
CITY - 5T- 21 LIy -51-2ip
11 | heray certify tha fied with this Tling does nat qualily for the sxemiptions contained in Seciion 119, Florida Saites. | turthsr senily thar the infcrmation

indicated on this rep

urale and tha iny signature shall have the

limited liability cormgzany or the receiver Of frustes amuowered 1o exccule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Do Stemfod. David Stanford

ng legal ellect as it made under oalh: that | am a managing member or megnager ol ihe
( ) CELL

SIGNATURE AND TYPED OR PRINTED RANE OB SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4308

Cavume Pt o b




