FILED

2007 LIMITED LIABILITY 'COMPANY Mar 08, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000102793 03-08-2007 90188 020 ****50.00

1. Entity Nama
ELAINE STUTSMAN EA LLC

Principal Place of Business Mailing Address DUULL UG
1040 SEMINOLE BEAR TRAIL 1040 SEMINOLE BEAR TRAIL
PIERSCN, FL 32180 PIERSON, FL 32180
Suite. Apt. #, etc. Suite. Apl. #, stc.
ui p P 01232007 Chg-LLC CRZEOQ83 {12/06})
City & State City & State 4. FEI Number Applied For
;3?{) e VAN AT Not Applicabla
- G Zi t "
Zip ountry P Country 5, Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
Name
STUTSMAN, ELAINE EA
1040 SEMINOLE BEAR TRAIL Street Acdress (P.O. Box Number is Not Acceptable)
PIERSON, FL 32180
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title 1t applicable (NOTE: Regestered Ageni signature required when reinstating) 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
TTLE MGR (3 petete TLE Clohange [ Addition
NAME STUTSMAN, ELAINE EA NAME
STREET ADORESS | 1040 SEMINOLE BEAR TRAIL STREET ADDRESS
CITY-ST-2IP PIERSON, FL 32180 CITY-ST-ZP
TITLE O Delete TLE O Change  F Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-21P
TILE O pekete TMLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.S1-21P
Ting (7 Delete TITLE 3 charge [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-S1-21P
TmE 0 etete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-§T-2IP
TITLE T pelste WLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
11. [ hersby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligkility company or the receiver or trustee empowared (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,%Q ’ A 3/47
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dae ;7 Daybme Phone 8




