2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L05000099033

Jan 25, 2007 08:00 AN

1. Enidy Name <

BARBARA KNECHT STANTON, LLC Secretary of State

Principal Place of Susines; Mailing Address
8520 HIGHCROFT DRIVE 65830 HIGHCROFT DRIVE
NAPLES FL 34118 NAPLES FL 34119

UM

2. Principai Plase of Business - No PO, Box # 3. Mailing Address
Sulte, Apt # olc o Suite. Apt #. oic. 15t MOORE CROE0ES (10/06)
City & State - T e Chiy & Sizle S e - = =1 40 FEI Numbor Applied For
_ 30-0339750 Not Applicablo
Ip Uy e Country &, Coriificato of Status Desired C $5.00 Addltional
Fee Required
6. Name and Address ot Cumrent Registered Agent 7. Name and Address of New Registered Agent
- Name R

NAPLES-LAWDQCK, INC. - I
1395 PANTHER LANE, SUITE 300 Shreot Address (P.O. Box Numbar is Mot Acceplable)

NAPLES FL 34109 - =

City

FL Fp Code

8. The above named enfily submils I siatement for the purpose of chalging ils rogistored office or ragisterss apoent, o both, in he Siate of Florida. 1 am famifiar with, and accopt )
the obligations of registered agaont,

SHGNATURE _ —
Sughature, tvped or prried name of regiclered agent and Wi § applosbic (NGTE Aegisaiord Agent sigral wher reinsialing) DATE
FILE NOWTH FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, = IMANAGING MEVBERS] MANAGERS 10, ADDITIONS  CHANGES
it MGRM B ' " T pelere W ' T oheng [ Additan
HAME BARBARA A. STANTON REVOCABLE TRUST OF 1888 NAbR HOTDOOEOSsST
SIFLLTADDRESS | /O BARBARA A, STANTON, 8530 HIGHCROFT DR SR E ADDRESS oA N -a0n 102 50,00
GIFSEAP | NAPLES FL 24118 - N Rty st ar
T ) 7 pelete ] Tt T T3 Change | L) Addlien
Kk HAME
BIALEE ADDRESS SIRIET ADDRESY
SITY-Si-40 l LY sE 7P )
"L 7 peivte T3 chang L} Addion
Wt NAME
SIRELT ADDATSS S1UFE T ADDRESS
PITY 3728 - SRS iy Sfar
e - 7 Detgte I o T3 Ghange | L Addition
RARE HA
SIETT ABDRI3S SHUL L ADDRESS
CIfE-%1 70 ‘ affy 8t
Tt 7 Belete RHE O3 Chaige L3 Addifion
HAME BAME
SIRELE ADDRISS ﬁ SIREE[ADDRESS
£3fY 5 4P ) iy -8
fiiE - T Delgte TIWF ] Chinge L3 Addiion
NAME HAME
SIREDT ADDRISS SThEE T ADERESS
CiY ST-7 LY 81 IF

11. 1 horoby coriily Hat the infermation suppiicd with |is fiing does not quallly for the exemptions contained i Section 119, Florida Stalutes. | further corfily that the informalion
incicated on this report s fuo end accurate and that my signature shall have the same logai effect a8 if made under cath; that | am a managing member of mapager of the
firmitod fiability company or the receiver or trustce empowered to emmiihis repor asgequired by Chapter 508, Flonda Statufes. -

Al

SIGNATURE:

SIGNATURE 4




