2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000097104 Apr 11,2008 08:00 Al
1. Enity Name - Secretary of State
STAG ENTERPRISES, LLC
Principal Place of Business Mailing Address
1131 N HIGHLAND PARK DRIVE 1131 N HIGHLAND PARK DRIVE
LAKE WALES, FL 33898 LAKE WALES, FL 33898
03012008 Mo Chg-LLC CRZE08B3 (12/07)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
20-3581146 Not Applicable
5. Certificate of Status Desired (] Eiggq I‘;dr:dﬂi""a‘

6, Namo and Address of Curront Registored Apent

e R DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

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

SIGNATURE

Sgnature, typed or prnied name of rogistered agent and t4le if apphicable, {NOTE: Regestived AQINK SIQRanIre requrad when renatating) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

2, MANAGING MEMBERS/MANAGERS
TILE MGR _
NAME CIFERNI, JOSEPH J SRR T

STREETADDRESS | 1131 N HIGHLAND PARK DRIVE
chy-51-2p LAKE WALES, FL 33898

TILE MGR | ]
NAME CIFERNI, KAREN C

STREETADDRESS | 1131 N HIGHLAND PARK DRIVE
GiTY-SI-2¢ LAKE WALES, FL 33898

TIILE MGRM
NAME CIFERNI, BENJAMIN J

STREET 1131 N HIGHLAND PARK DRIVE
cnv-s:D??:E ® LAKE WALES, FL 33898 i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
{ITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S7-2P

E

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied wilth this fiing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
* indicated on this report is true and accurate and Lhat my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited hability company pr the receiver of rustee empowered to execute this repert as required by Chapter 608, Florica Statutes,

, M\og A3 ped-2%6Y

E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




