FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L06000069480 01-11-2007 90132 017 ****50.00
1. Entity Name
RANDALL STOFFT ISLAND, LLC
oo
Principal Place of Business Mailing Address 20 0 0 0 ? [, :;
42 NORTH SWINTON AVENUE 42 NORTH SWINTON AVENUE b
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
N RGO ARG
Suite, Apt. #, etc. Suite, Apt. #, afc. 01042007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
ROS /X700 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired (] Eese'ggu‘;"r:;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

CORPDIRECT AGENTS, INC. g
515 EAST PARK AVE. Street Addrass (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and fitle it applicabie. (NOTE: Registered Agent signature raquirad when reinstating) GATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [ change  [J Addition
NAME STOFFT, RANDALL NAME
STREET ADDRESS | 42 NORTH SWINTON AVENUE STREET ADDRESS
CIFY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWTLE ' O Delete TTLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TITLE O elete TIFLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Adaition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE [ elets TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutas. | further cantify that the information
ingicated on this report is frue and accurata and that my ugnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability compan tha or Q[ trusf eer to execute this report as required by Chapter 608, Florida Stalutes.

RonNvALL € SREPT \§fod Spi-ai3 - o3y

OR PRINTED NAME OF SIGNING MANAGING I‘EHBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE [Dnle




