.' FILED
Mar 06, 2007 8:00 am

2007 LIMITED LIABILITY CON Secretary of State

ANNUAL REPORT

DOCUMENT # LO6000076643 02-07-2007 90110 039 ****55.00

1. Enlity Name

STOVALL PROPERTIES, LLC

Principal Place of Business

2001 MISSION VALLEY BLVD
NOKOMIS, FL 34275

Mailing Address

20011 MISSION VALLEY BLVD
NOKOMIS, FL 34275

30001734

HT R

2, Piincipat Place of Business - No P.O. Box # 3. Maiing Address
. Apt. ¥, etc.
Suile, Apt. #, eic Suile, Apt. #, etc 01232007 Chg-LLE CR2E083 (12/06)
Cily & State City & State 4, FEI Number Appliea For
I3/ 2600 Not Applicable
2ip Country o Country ) . . ibonal
5. Cenificate of Status Desired 17| gg ggm‘:::d”"‘“
- 8. Name and Address of Current Registerod Agent - 7. Neme and Addreas of New Registored Agent
Narng

STOVALL, DEBRA
2001 MISSION VALLEY BLVD
NOKOMIS, FL 34275

Sireet Address (P.O. Box Number is Not Actaplanle)

City

FL ! Zip Code

8. The above named enlity submils this statemem 1or the purpose ol changing ils registered ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agenl.

SIGNATURE

SognEtose, W O (Alid A O 1S3 S0 3N LS d ApORCabIe (MOTE Ragaiersd AQETY SGOME raGUE ST wihen (eEzahrg) OATE

Filing Fee 13 $30.00

Make check payable to
Due by May 1, 2007

Florida Depariment of State

9.- W\NAGING MEMBERS I MANAGERS

10. ADDITIONS/ CHANGES
TmE MGR 3 Deket= TLE Clchange [ addition
RAME STOVALL, FRED NAME
STREET ADDRESS | 20011 MISSION VALLEY BLVD STREE] ADORESS
CIFY-S1-20P NOKOMIS, FL 34275 CitY-S1-2P
VR MGR [ perete WilF O Charge [ Addition
NAME STOVALL, ROSEMARY NAME
SIREET ADORESS | 2001 MISSION VALLEY BLVD STREET ADDRESS
CITY. ST 2P NOKOMIS, FL 34275 Y-Si-np
e MGR O petete L O Crange [ Aodition
NARE STOVALL, SCOTT HAVE
STREEF ADDRESS | 2001 MISSION VALLEY BLVD SIREET ADDRESS
Y- 51-20 NOKOMIS, Ft, 34275 CIry-$i-2P
e "1 mGr O Detee Tt O crange [ Aogion
RAME STOVALL, DEBRA HAME
STREET ADDAESS | 2001 MISSION VALLEY BLVD SIREET ADDRESS
Ciry.s1.109 NOKOMIS, FL 34275 CITY-S1- P
TME 3 Deree e D Crange [ Aodition
NAME NAME '
STREET ADORESS STREET ADDRESS
oy -1 ciny-SI-1P
e O petere s O change [ Aggiticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- St-20 CITY-ST-2P

11. | hereby cariify that the mformation supphiea with this #ling does not qualify for the exempticns coniained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaten on this report is ua and accurate and thal my Signature shall have the same fegal ellect as if made under caih; that | am a managling membar or manager of the
limited liabilty company or the recever of Irustee empowsred 10 executa ihis repor as required by Chapler 608. Florida Staiutes.

SIGN ATU“BMETU:E AND TYPED OR FRINTED RAME OF SIGHMNG MANAGING OR ay D REPRESENTATIVE Daine ?q/ qq - %7

Oaytre Pune §




