2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- Apr 19,2007 8:00 am

DOCUMENT # L05000095716
1~ Entty Nams ecretary of State
MAINSTAY, LLC 04-19-2007 90030 024 ****50.00
Principal Place ol Businoss Mailing Address
11905 SE HERCULES AVE 11905 SE HERCULES AVE
e o | H“H’H I“Il’ll |“|] ||m “m m“ m“ }Im Mm u“l iml IHll‘ ”‘ ‘II‘
2. Principal Place of Busincss - No PO Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E08B3 (10/06)
City & Stale City & Stato 4. FEl Number Applied For
SO-39F5 39/ Nol Applicable
ap Counry ap County 5. Cenilicate ol Slatus Desirad | ?i'gglgid;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namc

HOLMES, RODMAN C

11905 SE HERCULES AVE Slroei Address (P.O. Box Number is Nol Acceptable)

HOBE SOUND FL 33455

City FL Zip Codoe

8. The above named enlity submils Ihis statement for the purpose of changing its regislered office of regislored agent, or bolh, in the Stale of Flarida. | am lamiliar with, and accept
tha obligations agent

SIGNATURE % () 4“-’”"-“'3 04-/10 ’6'7

Saqnature. typed or panled naene ol sgrpsteres faent and ttke d anplcatle (NOTE Rerpstyrud Aaqenl signaire rogquircd whers renstahrg) DATE

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

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

i MGR [ Delete i ) ctange [T Addition
AR HOLMES, RODMAN C AN

SIHEEADURLSS | 11805 SE HERCULES AVE SIHE | ADII $%

CilY SI-71P HOBE SOQUND FL 33455 CHY 81 .71

I MGR 1 pelate 1 O change O Addition
NAMI HURD, CARQL J NAM:

SiRLTADDRESS | 11905 SE HERCULES AVE SIE TADDIESS

Cly 802 HOBE SOUND FL 33455 CIY 81 /1P

nii [ pelele 1 [ Change [ Addilion
HAMI HAMI

SIRET T ADDRESS SIRLLTADIDIESS

o s ar LY -0

1t ] pelele i ] Change  [T] Addition
NAME WARS

SIREETADDIESS SIRLE AR &S

ENy SI AP CIIY S1 AP

I O pelote 1 O Change ] Andlition
HAMI NAMI

SIREET ADIESS SIUETANDRESS

CIY S1 2w CIY S1 AP

it U] elele i (] change [ Addilien
NAMI NAME

SIRCET ADDRI 55 SUYETADDRI S8

CIY sT-72IP CIY 81 2P

11. | hereby certify thal the information supplied with this filing does not gualify lor the exemplions contained in Section 118, Florida Statules. | further cartify thal Ihe information
indicaled on this reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this reporl as required by Chapier 608, Florida Slatules.

SIGNATURE: Q@C_—q/y% Q //Q‘Q/l/v\-ﬁ"b O%‘(’O’O?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dare Coyiere Prong #




