2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000087354

1. Enlity Name

STRATFORD 1, LLC

Secretary of State

03-23-2007 90167 041 ****50.00

Frincipal Place ot Business Mailing Address

634 SHORELINE DRIVE
NAPELS, FL 34119

634 SHORELINE BRIVE
NAPELS, FL 34119

60028060

2. Principal Place of Business - Ng P.Q, Box # 3. Mailing Address

AR EG R T TR R R

Suita, Apt. 4, etc, Sunte, Apl. & 8ig.

Mar 23, 2007 8:00 am

03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
5/ -—{)é 003 /3 Not Applicable
Zie Country Zin Country 5. Cortiticate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CAVASENO, MICHAEL V
634 SHORELINE DRIVE
NAPELS, Ft. 34119

Strest Addraess (P.0. Box Number is Nol Accepizaile)

Gitv

FL l Zin Code

8. The above namad entily submits this statemant tor the purpese at changing its ragistered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

the oblinations ct registered agent.

SIGNATURE

Signahire. yped of prnted rname of registered agent and $0e f apolicabla

{NOTE Repistarac Agent signaiure requirad whan rainslaling)

Filing Foe is $50.00
Due by May 1, 2007

DATE

g. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES

e MGR S O Delete TE [lchenge [ Addilion
NANE CAVASENO, MICHAEL V HANE

STREET ADDAESS | 634 SHORELINE DRIVE STREET ADDRESS

GITY-ST- 2P NAPELS FL 34119 CITY-3T-2P

TLE [ teiele THLE [ Change [ Addition
HANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-aF Ciy-s7-0

TIne [ Detets TITLE [J Change ] Addition
HANE KAME

STREET ADDRESS STHEFT ADORESS

orY-57- 1P I CITY-57- 2P

TITLE 3 vetete e [J Change [ Addition
NANE KAME

STREET ADDRESS STREET ADDRESS

CY-57-2F Cy-sT-29

TME {1 Detete i TE [ Change [ Addition
HAME NAME '

STRCLT ADDALSS STROCT ADDALSS

CITY-5T- 2P CITY-5T-7IP

TTLE I belete TLE [ change [ Addition *
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2P GITY-5T-2P

11. l haraby ce rm-y that tha intormalion wpphed with this filing does not qualxiy far the exemplions containad i Chaplar 118, Flarida Siatules. | further cenily that the information

SIGNATUR%

have the same lepal eflact as if made under oath; that | am a managing membar or managar of tha

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




