2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000099033

1. Entity Name

BARBARA KNECHT STANTON, LLC

Principal Place of Business Mailing Addrass
6530 HIGHCROFT DRIVE 6530 HIGHCROFT DRIVE
NAPLES, FL 34119 NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 Al
Secretary of State

LR

01182008 No Chg-LLC CR2EQ83 (12/07)
4, FE! Number Applied For
30-0339750 Not Applicable

$5.00 Addnional

5. Certiticate of Status Dasirad O Foe Required

8. Name and Address of Current Registored Agent

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE, SUITE 300
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its reglsterad office or ragisterad agent, or botn, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, iyped of printed name of registered agent and lite if applicabe. (NOTE: Regisierad Agenl signalure required when reinstanagl DATE

FILE NOWIII FEE l5‘$1 38.75
After May 1, 2008 Fee will ho $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME BARBARA A. STANTON REVOCABLE TRUST OF 1989
STREET ADDRESS | C/Q BARBARA A, STANTON, 6530 HIGHCROFT DR
CITY-S1.2IP NAPLES, FL 34119

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

-
Hlnnunl
e

A5G
11 /29,09-2001 | -

OR11-007 132,75

DO NOT WRITE |
IN THIS SPACE

11. | heraby certify that the information supplied with this filng does not qualify for the exemptions conteinad in Chapter 119, Florida Statutes, | further certify that tha information
indicated cn 1his report is true and accurate and that my signature shall have the same lagal effect as it mads under path; that | am & managing member or manager of the
limited liability company or the recaiver or trustea empowered 1o execute this repor! as raguired by Chapter 608, Florida Statutes.

SIGNATURE: \/ &7@ M/}-MME m //5!5 /o8 239 531-324.

SIONATURE ANDI{'IPED QR PRINTED NAME OF SIGNING I(ANAGING HEHIER CR AUTHOQJ’ZED REPRESENTATIVE

Cais Dny‘llmo Phong #




