FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000044068 e
1. Entity Nama 04-09-2007 90349 041 50.00
STAGED2SELL LLC
Principal Place of Business Maifing Address
Jluva
1811 NW 21ST PLACE 1811 NW 21ST PLACE vy
CAPE CORAL, FI. 33993 US CAPE CORAL, FL 33993 US
B R s AT R R ER A
Suite, Apt. #, etc. Suite, Apt. #. etc. 02002007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Appliad For
03 -6591044 Not Appicable
Zip Country Zip Country o : $5.00 Additionai
5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agort 7. Name and Addrass of New Registorod Agent
Name
LEE, STACEY -
1811 NW 21ST PLACE Streat Addrass (P.O. Box Number is Nat Accaptable)
CAPE CORAL, FL 33993
City FL I Zip Code
8. The above named entity submits this statement tor the purpasa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, yped o printed namé of registerad mgent and Nile i apoICte. (NOTE: Rogisterad Agent $0Neture required when rimetating} DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
Tme MGRM [ Detete TME [Jcrange [ Addition
NAME LEE, STACEY NAME
STREEF ADDRESS | 1811 NW 21ST PLACE STREET ADDRESS
CIvY-S1-7P CAPE CORAL, FL 33593 CITY-ST-ZIP
HLE MGRM 7 Detete TTLE O Change [ Addition
NAME MONDRAGON, GUS NAME
STREET ADDRESS | 1811 NW 21ST PLACE STREET ADDRESS
CiTY-ST-ZIP CAPE CORAL, FL 33993 CITY-ST-2P
e [ Detete TNLE [ Chenge [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP
e O betete TE Ocrenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CIFY-S1-2IP
TILE 1 Delete TMLE Cchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-TP CHTY-5T-21P
TME [ Detete TITLE [0 change [ Andition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciy-S¥-2P CITY-ST-2IP
11. Lhereby cerify that the information supplied with thig filing does nat quality for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am a managing membes or manager of the
limited Kability company or the receivar br trustes empowerad 0 execite this report as required by Chapter 608, Florida Statutes.
: 28
SIGNATURE: Jﬂvl// o % %u [Phach. 20 2T 724282102,
mmm%mmmm:f»mdﬂ A oR TATIVE Date Daytirme Prone ¢
-/




