FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O8000060938 2 07-05-2007 90154 041 ***%55 00

1. Entity Name

STANANG LLC

Principal Place of Business Mailing Address
869 NW WOODLANDS TERR, 869 NW WOODLANDS TERR.
LAKE CITY, FL 32055 LAKE CITY, FL 32055
e R B N OV AN
1468 SLo main Blyd 1968 Swvein 8\
Suite, Apt, K ez \DS Suite, Apl. #, %\i ng 07032007 Chg-LLC CR2E083 (12/08)
City & State , City & State ) 4. FEI Nurmber Apnplied For
fake Civy  FL laxe Gy FL 00-5ns 4933 o Agpicse
Zip Country Zip ountry ” . $5.00 Additional
‘3-2_015 C,C)\u'mb I& 3 LO'Z.S é:)] u | I‘a\- 5. Certificate of Status Desired Eﬂ/ Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, ANGELA
1468 SW MAIN BLVD., SUITE 105 Street Address {P.Q. Box Number is Not Acceplable)
LAKE CITY, FL 32025
City FL [ Zip Code

8. The above named entity submits jhis statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of re,
1-3-7

SIGNATURE

Signatuce, typed o nlnled\arne of regrstared agenl arki Itk il sappicable. (NOTE Aegrsiered Agen| signature required when ressiating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O peleie WILE [ Chenge [ Addition
NAME COX, ANGELA NAME
STAEET ADDAESS | PO BOX 703 STREET ADDRESS
GITY-S1-ZIP LAKE CITY, FL 32056 CITY-§T-2IP
TI7LE MGRM O Delste TITLE O change [ Addition
NAME COX. STANLEY NAME
STREET ADDRESS | B6Y NW WOODLANDS TERR STREET ADDRESS
CITY-51-2iP LAKE CITY, FL 32055 CITY-81-2IP
T 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O detete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2IP GITY-S1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TILE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Anaela Cox N-3-v7} IRl 158 8801

TED NAME OF SIGNING ﬂkNAGING MEMBER, MANAGé&'OR AUTHORIZED REPRESENTATIVE Dane: Daytirme Phone #

SIGNATURE.:

BIGNATURE AND TYPED OR P




