FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000073030 02-22-2007 90277 021 ****50.00
1. Entity Name
STANDING QAKS, L.L.C.
Principal Place of Businass Mailing Address pvuLIvaw
6307 SHIRLEY STREET 63071 SHIRLEY STREET
NAPLES, FL 34109 NAPLES, FL 34109
e IR
Suite, Apt, #, alc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
<0~ 5379520 Not Applicabla
Zip Country Zp Couniry 5, Certificate of Status Desirad O Ei'gglafe‘ﬁuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE, SUITE 300 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

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

SIGNATURE
Signature_ typed ar printed name of registered agent and Litte if appiicable {NOTE: Registered Agent signature reguired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete TITLE [1Change [ Additicn
NAME ALLEN, CHRISTOPHER L NAME
STREET ADDRESS | 6301 SHIRLEY STREET STREET ADDRESS
CITY-57-2IP NAPLES, FL 34109 CITy-S1-2IP
TNLE [ Delete TIME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
Ciy-57-21P CITY-S1-2IP
ITLE O Delzte TILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O Deletle TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [ pelele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustea empowsred to execute this report as required by Chapter 608, Fiorida Statutes.

T L

THORIZED REPRESENTATI‘?" Date Dayume Phone #

SIGNATURE:

BIGNATURE Al




