2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

DOCUMENT # L06000039053

1. Enlity Name
STOFFT COONEY OHIO, LLC

01-11-2007 90132 018 ****50.00

Principal Place of Business

42 NORTH SWINTON AVE.
DELRAY BEACH, FL 33444

Maiting Address

42 NORTH SWINTON AVE.
DELRAY BEACH, FL 33444

20000794

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

DG T

Suite, Apt. #, etc.

Suite, Apt. #, stc.

01042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
LO- ‘/69 Y&§0 7 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] $5'_00 Additional
Fee Requlred
6. Name and Address of Curront Raglstered Agent 7. Name and Address of New Reglstered Agent
Nama

CORPDIRECT AGENTS, INC.

515 EAST PARK AVE.

TALLAHASSEE, FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

F L l Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agont and hitts if applicable.

{NCTE: Registerad Agant signature required whan rainstaring) DATE

Filling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e 1 Delete TILE O change  [RYAddition

we e 5‘7’oﬁ=r LANd A L‘-,EJ

STREET ADDAESS STAEET ADDRESS. | efey I SwiNTON

CITY-ST-2P Cry-S1-21 'De\( & e b FL_ B3INY

TILE O3 velete TILE [:] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITy-S1-21P

TITLE O petete Mg [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cay-ST-7P

TLE [ elate TILE [ Change  [J Addition

HANE NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-7IP CITY-ST-2IP

TME [ elete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST1-2IF

TITLE [ pelste TITLE [J change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2IF CITy-ST-2IP
. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort is true nd that my signgjuraeshall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or thg'recaeilel 6868 fE e(%cule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lonoa ©. SoeeT l| ?Sle-‘r Skl -24.3 O,

SIGNATURE AND TYPED OR FRJNTED NAME OF SIGNING MANAGING

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayune Phong 8

g

41



