2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000070902

4. Entity Name

STBLLC

Principal Place of Business

1020 GLEASON PKWY,

CAPE CORAL, FL 33974 US

Mailing Address

1020 GLEASON PXWY.
CAPE CORAL FL 33914

us

2. Principal Place of Busipess - No P.O. Box #

3. Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90341 002 ****50.00

40097799

G 0

2022 SE )4IFgz2, 12022 ST 14 Ipe.
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Cv‘t?t’ Copst , FL. CA—?L’ Copaer , FiL, 20-5Z2306! 4‘/’ Not Applicable
3 5 ? ﬁ O (ioJu—ery —8 -3 ? 7 0 COU;I/I’Y -s 5. Certificate of Status Desired O Ei'ggqm:‘;m"al
6. Name and Address of Current Regiaterod Agent 7. Name and Address of New Registerod Agent
Name
UNITED STATES CORPORATION AGENTS, INC. .
1111 LINCOLN RD. Sweet Address {P.O. Box Number is Not Acceptable)
SUITE 400
MIAM! BEACH, FL 33139
: City FL rZip Code

ing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

=Y

8. The above named entity submits this glatement for the purpose:
. me obligations of registered agenM
" SIGNATURE : /
N Signeture,

. Typed or prmasd fiame.al-ségestred agent and une § apphlable.

{NOTE Reg:amred Agert sonacure requrred when renstaing)

<. /- Z—{,M//) Z

“* Flllng Fee Is $50.00
Due by May 1, 2007

‘Make check payable to

-Florida-Department of State :

9. , MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
e MGRM O Dete e VICFE %5; ) O Crange  [Baiion
- NANEE PURCELL, SCOTT NAME e THEeE sS4 K4 Y 724”)52’ rd
STREET ADDRESS | 1020 GLEASON PKWY. SRETAORESS 1D D22 ST {YIHTEL.
cv-s1-0° | CAPE CORAL, FL 33914 oY-SIP AT QoRagl . Fi.. 23990 _. )
e O3 Detete TnE TRESI 0ond T bange [ Adition
e NAVE 50077 TUracLE
STREET ADORESS SRETAORESS |2 (3 2-2- S JYEH TEY
or-57-27 s \3aPe Copugt, Fr. 33970
TE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-AP CIY-ST-2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-0P
TIE 3 Detete TITLE [Jctange [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§T-2P CITY-81-2P
TME 7 petete nne [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P S CITY-ST-2P

11. | hereby cemfy that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
same legal effect as if made under oath; that | an a managing member or manager of the
rt as required by Chapter 608, Florida Statuies.

’//Z{o/ﬁ 7 /zzq) 697-00%7

indicated on this report is frue an
limited liability company or.the r

ccurate and that my gi

{ver of Tusipe em ered

SIGNATURE: [ _

ure shall have
execulg thi

NTED NAME OF

NINING

sl i

OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




