FILED
2007 LIMITED LIABILITY COMPANY Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000094763 08-17-2007 90097 024 ***%50.00

1. Enlity Namg
STINKY POSSUM, LLC

Poncipal Place of Business Mailing Address v “‘_,u " v

10084 COMMQODORE DRIVE 10084 COMMCDORE DRIVE ' ' S

SEMINOLE, FL 33776  US SEMINOLE, FL 33776 US

R TR AR IO
Suite, Api #, el Suite, AplL. #, elc 08142007 Chg-LLC CR2E083 (12/06)
Cay & Stale City & State 4. FEI Numbar Applied For

{_0 6 - IZCI L{"* q'q Not Applicable

Z i z Country iti
® Couniry s ountry 5. Certiicate of Staus Desred [ 99-00 Additiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

WILLIAMS, BARBARA
10084 COMMODORE DRIVE Stresl Address (P.O. Box Number is Mot Acceplable)
SEMINOLE, FL 33778

City FL I Zip Code

8. The above nameo entity SUDTWS s St enl igr the purpese pf Ehangingits registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abhgations of registered agent 7 /w&‘bw

- 2 frgfo
S|GNA'FURE/ BARBALA Wi LLitnS MER mér 1407
Signiatue yped o poried naTe of regisiered agenl and live + apolicable {NOTE Regisiered Agert signature reQured when rensiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 2 Delete THLE ) Change ] Addition
NAME ‘WILLIAMS, BARBARA NAME
STREET ADDAESS | 10084 COMMODORE DRIVE STREET ADDRESS
oNY-ST-2IP SEMINOLE. FL 33776 Ciy-57-219
mt O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2iF CITY-57-2P
et O pelee TITLE {1 Change ] Addilion
MAME HAME
STREE] ADDRESS STREET ADDRESS
cy §i-2p CHY-8T-2F
[l {7 Deiete TITLE [ Crange [ Adution
HAME HAME
STREE1 ADDRESS STREET ADCRESS
CIfy-S1-21P CiTY-ST-2IP
T [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAZ5S STREET ADDRESS
CIry S1-217 CHY-ST-2IP
[ O pelete THLE [ Change  [] Addition
HAML NAME
STHELT ADCRESS STREET ADDRESS
Gty 51-21p Ciry-ST-21P

11, 1 nereby ceriity ihat the information supphed with this filing does not qualify for the exernptions contaimed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor 1s true ana accurate and that my signature shall haveghe same legal effect as if made under oath; that | am a managing member or manager of the
hmited alty company or the recerr of tugles empow exgeyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BARGARA WILLLAMS mel maR_ BligloT

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Pnone &




