2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000023864 PN Apr 02,2008 08:00 AN
1. Entily Name fhe
Gy N Secretary of State
THE STOETZEL COMPANY, LLC
Principzal Prace of Business Mailiy Address
7114 ANGLEWOCD ’ 7114 ANGLEWOOD
e e H““I“ |ll||”| |.w ||m Ill“ “W I|“|”||| Hm ‘lHl |H”I’l||i ““Il‘
2. Frincipai Place of Business « Mo R.0O. Box # 3. Mailng Address
Suile, Api. #, ela. Suite, Apt. #, ele. 18t MOORE CR2E083 {10/07)
City & Staie City & State 4. FEt Numger Applied Faor
56-2573308 Not Applicatle
ap Country “w Couniy 5. Cerlificate ¢ Siatws Desired O $5.00 Adastional
Feo Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Namne
STOETZEL, RALPH S JR.
Streal Address [P.O. Box Number is Not Accermab's
7114 ANGLEWOOD ( o hecermoe
TALLAHASSEE FL 32309
Cily FL Zp Cede
8. The above named entity subrmits this staterment for the purpose of charging its registered offics o registered agent. or path, intne State of Flonda, | am familiar with, and accept
tha obiyations of registered agent
SIGNATURE .
Lagoabad ype - £ e 2k ol red S0 2d Auitl o3 e d ofp i INOTE. R pstercs s gort B g ke aLg) in () atdds rgab g sheng) DIk
: FILE NOW"' FEE FS $1 38 75
11 i After May 1,.2008 -Fee Wiil! Be $538.75
Make Check ayab!e to Flcmda Depadment of State"
9. MANAGING MEMBEHS:MAI\.AGER‘- 10. ADDITIONS { CHANGES
THLF MGRM 1 petatg lifid [7) Change  {7) Addition
HAME STQUTZEL, RALPH RAKEE 1] 1 T .
oo . 0000ETA1 H4
SIREET ADORESS (1535 KILLEARN CTR. BLVD STHEET ARDRESS 04714 TI9-20045-006 135,75
Cire-g1- 20 TALLAHASSEE FL 32309 CTY-57-2p ¢ TG o
HILE [ paigte TTiE O Changs [ Additien
NAME HAYE
STREET ADDRLSS STREET ADDRFS5
CITY- 8T-21F CITy-31-71R
nILE [} Delste [J Change [ Adaiticn
wrat . .
GTREET ADDHESS STEEET ALDRESS
oIY-S1-219 CITY-57- 2P
TILE 2 selete TLE O Charge [ Additon
NAHE AN
STREET ADDALSS STREET SDBRESS
CITY- S1-219 CITY-3i-28
TTE [ Dstete i 1 ohenge [ Agdon
1A NAME
STRLET ADDRLSS STREET ALDRESS
Cry-S1.2p Cigy-37-2r
TIIE O Delete TIRLE O Change [T Acdition
HAE KAME
SIREET ADDARESS STRELT ADDRESS
CITY-ST-2IP Cli¥-57-2:P
1. | hereby certify that the nfarmation supphed with this filing does not qualty for the exemptions contained in Section 118, Flonda Statutes 1 turlher cerily (hat the informarnon
inchicated on lhig repar ™o accuraly and that iy signaiurg sbgll nave the same leyal A ol made under vathy (hat | am a managing rrember of ianager ol the
limited lability BIvEr OF ruSles empowersy 108t le thisyeport as raquired by Chapter 6U8. Flurida ‘ulﬁlures ﬁ@
QZ'\!\ ]—-—, 4 Og ARG - A
SIGNATURE.:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Guylre @i ¢




