2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 28, 2007 08:00 A

DOCUMENT # 105000103494

1. Entity Name - . . .

STANDARD PROPERTY LLC. : el

Secretary of State
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Principal Place of Business

2305 SYDNEY DOVER ROAD
DOVER, FL 33527

Mailing Address

2305 SYDNEY DOVER ROAD
DOVER, FL 33527
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TAMPA, FL 33606
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6. Name and Address of Current Fleglllerad Agenl
MARLOWE, STEPHEN D
1560 W CLEVELAND ST
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4. FEI Number Applied For
20-4446453 Not Applicabla
i [ $5.00 Additional
5. Certificate of Status Desired O Fee Required I
v U ; i.;',"‘-z. "v,lrvwv«; T

I' T e a -
H < 3 ", N
Ly !} S

,;;Do ,NOT?I,WFIITE
{CVINCTHIS SPACE

;‘ a,,’ e, ’;?: o ai' mséf;w ‘gg,.u a{aagei
AL ,'!_. W i}

i s w2

.-;
e

i :m

.l..l ' i Lo

SIGNATURE

8. The above named entity submits this statemanit for the purpose of changing its reglslered oﬂnce or reglstered agent, or bom in the State of Florida. | am familiar with, and accept
. the cbligations of registered agenl.

Sinalure, typed of panted (me of regssterect agant and bie if epphcable

(NOTE: Regisiarad Agant signaturs requirad whan renstating) DATE
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MANAGING MEMBERS/MANAGERS

TITLE
NAME

SIREET ADDRESS
CITY-8T-2P
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WILLIAMSON, SAMUEL D
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2305 SYDNEY DOVER ROAD
DOVER, FL 33527
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11, | hareby certify that the information supplied with this filing does not qualify for the exemptions conlalned in Chapler 119, Florida Statutes. | further cerlify thai the information
~ ingicated on this report is trus and accurate and that my signalure shall have the same legat effect as if made uncer oath; that | am a managing member or manager of the
' hmlted liability company or the recgiver or trustee empowered 10 execute this report as requmred by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR ALI'IHORFZED REPREEENTATIVE Date




