FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000072957 U 01-10-2008 90019 049 ***143.75
1. Entity Name
THE STAN GROUP LLC
Principal Place of Business Mailing Address .
12 INWOOD WAY 12 INWOOD WAY 50000876
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
e LS GRS AR RGO N
%07 FPalm_C4. 2 Faim CX.
Suite, Apt. #, etc. Sune Apl #, etc. 01072008 Chg-LLC CR2E083 (12/06)
Ci a1e . C:ry & State - 4. FEI Number Applieg For
Foetialand ¢ FL | Tadialanyic (¥ L 20-5249525 Not Appitcable
le'5’2-. 903 00“""\!') SA %2 903 Coumb SA 5. Centificate of Status Desired ?iggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam J—
BROTHERTON, STANLEY L JR. Stanley 4, Brotherion Ir
12 INWOOD WAY Stmet Address (P.O. Bax Numbef is Not Accepiable)
INDIAN HARBOUR BEACH, FL 32037 Paim i,

T alant € FL [ 25503

8. The above named

submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am {amiliar with, and accept

the abligations of refiéter gent.
-_ o
SCNATURE 7_  Stanley 4. 8rotherton S /- 7-200®
m*_ typed o printad name of regisiered agent and tithe I appicatis. (NOTE: Registered Agent signature requited when reinsating) LATE
FILE NOWII! FEE IS $138.75 Make check payabls to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR {1 petete TMLE _é Mhanoe [ Aadition
HAME BROTHERTON, STANLEY L JR. RAME e’*"'\ S"""" l"'-] L r"\
STREET ADDRESS | 12 INWWOOD WAY STREE] ADDRESS 0 ﬁl o C—’*
om-sT-ZP | INDIAN HARBOUR BEACH, FL 32937 GIrY-57- 2P 4{- a \an-\- c, FL 32903
TILE MGRM 7] oelete TME m gﬂ.m BChange [ Addition
NAME BROTHERTON, STANLEY L #I RAME Brot P— f—iml A [
STREET ADDRESS | 1532 CROSSWIND CIRCLE smeroess | J@f RIVEVS
arv-si-2p | ORLANDO, FL 32825 oY-s1-2¢ Cape (Cona veral ,FL 32920
GIE 7] Deste TimE [JChange (] Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CATY-SI-2P
TILE O betete HILE [ Crange  [] Addition
NANE NAME
STREEY ADDRESS STREE] ADORESS
GiTY-$7-2P CIry-51-Bp
FLE ] Daiete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CIvY-55-2P
TITLE 3 Delete TILE [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-20 CY-§1-2P

11. | heraby cartify that tha information suppited with this mmg does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 if made under cath: that | am a managing member or manager of the
fimited liability company or recaiver or trustea empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2 Shaky L Brthefon AT /-72000  %2) 373 |

muﬁ)n’moﬂmmm DRADI REPRESENTATIVE Daytrne Fhone ¢




