2006 LIMITED LLABILITY COMPANY

ANNUAL FEPORT

I%

DOCUMENT #L05000097104

1. Entity Name
STAG ENTERFPRISES, LLC

FILEL
SECRETAR
OIVISION oF f‘t)gPO??%T]J%NS

060CT -5 AMip: 4,

Principal Place of Business

1131 N HIGHLAND PARK DRIVE
LAKE WALES, FL 33893

Mailing Address

1131 N HIGHLAND PARK DRIVE
LAKE WALES, FL 33898

i
Suite, Apt. #, etc. Suite, Apt. #, etc, 7182006 Chg-LLC £083 (11/05)
City 8 Slate City & State 4. FEI Number Applied For
34 1o Not Applicabla
Zip Country Zip Country o ] $5.00 Aqdiional
5. Centificate of Status Desired 0 Feo Roquired

0. Namo and Address of Current Reglstared Agent

7. Name and Addross of New Rogisterad Agant

CIFERNI, JOSEPH J
1131 N HIGHLAND PARK DRIVE
LAKE WALES, FL 33598

Nama

Street Address {P.0. Box Number is Not Acceptable)

City F L?ip Code

8. The above named enlity

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar wilh, and accept
A .

the obliga}isrl‘l\weoistel ag
SIGNATUREL_"‘-‘ \ —t——il 7 /f’l {O L
 trowd or of nu_-,aﬁ" agent ar utie £ appicanie. NOTE: Regictered Agent sgnauns raqured whan renetatng) DaTE ¢
oo
Flling¥ee is § "Make check payabls to
Due by September 6, 2006 Florida D‘sp_art'm'onl of State
TR

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRE MGR [ elete TME O change ) Adition
WAME CIFERNI, JOSEPH J NAME
STREET ADOIESS | 1131 N HIGHLAND PARK DRIVE STREET ADDRESS
onv-s1-2¢ | LAKE WALES, FL 33898 CITY-§T-2P
TRE MGR [ Detete TIME [ crange  [7] Adgitian
NAME CIFERNI, KAREN C NAME —e it =t Yy - e —
STREET ADDKESS | 1131 N HIGHLAND PARK DRIVE STREET ADDRESS AL :_:;l__l-“::- Ry
oTv-Si-ZP | LAKE WALES, FL 33898 oTY-ST-2P 1074/ 05--01045--0 .'3 #%150, (1
ME MGRM [ etete NLE [JChange ] Addition
WAME CIFERNI, BENJAMIN J NAME
STREET ADDRESS | 1131 N HIGHLAND PARK. DRIVE STREET ADDRESS
oTY-ST-28 LAKE WALES, FL 33898 CATY-ST-2P
TME [ vetere HILE O Change ] Addition
NAME NANE
STREET ADOFIESS STREET ADDRESS
CITY-ST- 2P CIY-ST-4pP
TILE [ petete TNE [ thange 7] Adoition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY-§T-29 CiTY-51-2P
mE 1 Delete Tmne I change [ Addition
HAME NAME PN, ewran
STREET ADDRESS STREET ADDAESS = ] \“ e g{)\n} (ﬂ
CoY-S5T. 29 CI7Y-ST- 2P f% l} 00

11. | hereby cenify \hat the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the lnfcxmahm.
indicated on this report is rue and accurate andg that my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the

limited lability company orjihe

SIGNATI.!‘E‘E 3

er of lrustee empowered to <xecule this reporl as required by Chaples 638, Florida Statutes.

' -' Thoc X(as L]t - g 200

Daybme Phone #




