2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN
DOCUMENT # L0600011000¢ Sécretary of State

1. Entity Name

STAGING HOMES FOR SALE, LLC

Principal Place of Business Mailing Address
2801 ROCHELLE LANE 2807 ROCHELLE LANE
DELAND, FL 32724 DELAND, FL 32724

Lo . . . L RPN N
. K - : o . -

S Tewm R e 04142008 No Chg-LLC CR2E083 (12/07)
. DONOTWRITE IN THIS S { 4. FEI Number Applied Far
g '_‘:"\‘.ﬂ, : : »:V:- - j‘:‘- T i : ' 35-2283951 Not Applicable

Ol $5.00 Additional

5. Cortificate of Status Desired Fee Required

5
3

B X 2 e
. iy PACTERA N

St ety
T U ‘,

6. Name and Addreas of Current Ragistered Agent e

LAWRENCE, SHARI
2801 ROCHELLE LANE
DELAND, FL 32724
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8. The above namad entity submits this stalement 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 regisiered agent,

SIGNATURE

Signature, typed or prnied name of registerad ageni and tike i agplicable. {NOTE: Rogisiersd Agent signalure requirsd wien (instating) DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LAWRENCE, SHARI
STREETADDRESS | 2801 ROCHELLE LANE
CTY-81-21P DELAND, FLL 32724
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11. { hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
inclicated on this raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manzager of the
limited liability company or the receivar or trustee empowerad to executs this report as required by Chapter 608, Florida Slatutes.
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