FILED

May 29, 2008 8:00 am

2008 LIMITED LIABILITY COMM‘NY 4
ANNUAL REPORT Secretary of State
DOCUMENT # L07000006327 04-30-2008 90032 032 ***138.75
1. Entity Nama
STAGING TO SELL WITH BARBARA LLC
Principal Place of Business Maiting Addsess QUMY ~ -
4351 NW 80 AVE 4351 NW 80 AVE
CORAL SPRINGS, FL 33065 IS CORAL SPRINGS, FL 33065 US .
_ TEAnur i
2 Princigal Place of Dushess - No P.0, B # 3. Maiting Addiess 1[{ 1l Hi | H
Suks, ApL 9, elc. Suite, ApL. 4, etc. 01092008  Chg.LLC CRZEDS3 (12/06)
City & Stala Clty & Siate 4. FE) Number Appliad Fer
S/-D3L0 765 Not Agplicebla
Zio ] Country Zip Country . o beses O gw
TG Wame end Addrets of Current Registered Agent— — 7. Wame and Address of New Rygiatered Ageni -
B Name
NAGELL, BARBARA -J
4351 NW 80 AVE Steet Address (P.O. Box Number is Nat Accepiabie)
CORAL SPRINGS, F1. 33065
City FL | Zip Coce
8. The above named antity submis this statement for the purposa of changing s fogistered office or 1egisiarac sgent, or both, In the State of Florida. lnmlarmlarm and accept
u-m oulgalmsofmgmpmd agent
s:cwwne

Faanra, youd or mmawwnutm

DATE

‘ N LI
FILE NOWH! FEE 1S $930.75
Aftor Moy 1, 2008 Fod will be $538.75

Make check payabls to
Florida Departmant of State

%, T MANAGING MEMBERS/ MANAGERS

19, ADDITIONS /CHANGES

me MGRM {7 Devn TR O Clangs ] Additin

WAME MNAGEL|, BARBARA J HAME

STREEY ADDRESS | 4351 NW B0 AVE STAEET ADDRESS

on s CORAL SPRINGS, FL 33085 o 51T ¢

LT 3 Delete TE O Crange [ Addition

NASE NAME ,

STRELT ADGRESS STREEF ADDRESS

CITY.ST-DP CITY-ST-29

ymi 3 oote we =] umoa [ Addition
- NAME— —— - —_— —_ - — - - = NAML - - - — — — e o ——rr—

STREET ADDRESS STREET ADDRESS

aty.51-2 oTY-51-0P

e 5 beleta T Ochange [ Addtion

RAME RAME

STRIET ADCRESS STREE? ACDRESS

G ST-TP CTY-ST- 20

e [ Detets TnE O Ghangs [ Asdirion

NAME W

STREET ACDAESS STREET ADORESS

an-si-ze an-51-7P

me [ Detets me Ootenge  [J Addiin

NAME RAME

STRIET ADDRESS STRELT ADORESS

a5 CIFY.51- 29

11, { hersby that the information supplied with this filing doas ret qualily for the exemplions contzined iIn Chapiar 119, Ploride Statutes, | further certify that tha information

reponlwwammammmmuormtuemumwmmmmeduumm MENagIng Membal of Manager of 1

fimited labﬂitycumpanyor the receiver or trustee

SIG NATURE

oaly; hatl ama
empowered Io execide this reponl gs requited by Chapter 608, Fiorida Statytes.




