2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # L06000115865

1. Entity Name

S. STUPP VENTURES, L.L.C.

Secretary of State

03-19-2007 90465 019 ****50.00

Mailing Address

8001 S.W. 66 TERRACE
MIAMI, FL 33143

Principal Place of Business

8001 S.W. 66 TERRACE
MIAMI, FL 33143

40037682

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

U AVATEN RO OO

Suite, Apt. #, elc.

Suite, Apt. #, etc.
Ve, ApL . el 03062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' z 20-8229311 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Wamnad arrd Addiess of Current Registerad Aguent 7. dNams and Audress of New Regisicied Agoni
Narme

STUPP, STEVEN
8001 S.W. 66 TERRACE
MIAMI, FL 33143

Street Address (P O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staternent for the purposs of changing its regisferad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

. Signature: typed o printed nama of ragistarad agent ang lille if applicable

(NOTE' Regisierao Agent signature reduind whe rainslating}

DATE

Filing Fee Is $50.00

" Make check payable to

Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petere TITLE Ol Change [ Addiwion
NAME STUPP, STEVEN NAME
STREET ADDRESS | 8001 S.W. 66 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CiTY-ST-21P
TITLE [ Delete TITLE ] Change [ Adoinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TTLE [ Detere TILE [ Change [ Aogition
NAME NAME
STREET ATONLS3 STAFET ALDRESS
CITy-ST-2IP CITY-ST-71P
TITLE 7 pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tP ClTy-81-21f
TITLE O Delete TIME [ chenge  [] Addition
NAME NAME
STREET AIHIRESS SIREET ADDRESS
CY-ST-2IP GITY-ST-2IP
TILE [ Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

iimitect liability company or the geceiver

SIGNATURE: -/

3}!#/07

BIGNATURE AND TYPED OR P‘JNYED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLIZED REPRESENTATIVE

Daie Daytime Phons #




