2008 LIMITED LIABILITY COMPANY

FILED
May 29, 2008 8:00 am
+  Secretary of State

- ANNUAL REPORT | 04-28-2008 90026 011 ***138.75
DOCUMENT #L07000052769
1. Entity Name
STYXNSTONZ, LLC
Principal Place of Businass Mailing Addrass
140 PALM STREET NE P.0. BOX 417
LIVE DAK, FL 32064 US LIVE OAK, FL 32064 US
R AR
Suite, Apl. #, olc. Suite, Apt. #, 81C, 04212008  Chg-LLC CR2E083 (12/06)
City & Stale Cily & Stale 4. FE| Numbar Applied For
2L-018839¢% Noi Applicable
Zip Country Zip Country 5, Coniicate of Siaws Oesied [ ?,5, g?q mlbnal

6. Name and Adcress of Current Reglstersd Agent

7. Nams and Addresa of New Registersd Agent

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Name

Streel Adcress (P.O. Box Number is Not Accaptabls)

City FL I Zip Code
3. The above named entity sutwmits this slaternent lor the purpose of changing its registered cffice or registered agent. or bath, in the Siate of Rorida. | am lamiiar with, and accept
the gbligations of regisiered agent.
SIGNATURE

Spralure. typd o prniec riime O3 regeslened sgent and Bt 4 aooh DS

(NQTE: Regramrad AQer sigranrs repursd when rersaong) DATE

FILE NOWIIl FEE IS $138.75
Aﬂer May 1, 2008 Foo will bo $538.75

Make check paysble to
Florida Departmant of Stata

3. '; - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

me MGRM 0 pekenn e Clcrang [ Adtion
NME % WAYNE M. BEAVER, TRUSTEE NAME

STREET ADDRESS | P.O. BOX 417 STREET ADDRESS

arr-s1-ap LIVE OAK, FL 32084 CITY-ST-2IP

TmE . . {1 Oelete 1T Ocrange [ Addzion
STREET ADDRESS STREET ADRESS

CiTY-SI- 78 why-§1-9

nnE O teien T Ocrnge [ Addiiton
HAME NAME

STREET ADDRESS STREE ADDRESS

e -§1-np cirv-51-21P

1 S - - e —— D opettg. _Bmune R O crenge [ anvition |
HAME . NAME

STREEY ADORESS STREET ADDRESS

Iy -51-2P oS-

Tme (7 Deiets LT3 DlcCrangs (3 Aggition
RAME WAME

STREET ADDRESS STREET ADDRESS

Ciy-SF-0F CITY.S1.

TILE [ Deiete THE [ Crange [ Addtion
NAME AN

STREEY ADIFESS STREEY ADORESS

cy-Sr-p Cify-S1- e

1. | hareby certily that he inlormation supplied with this filing does not quaiify lor the exemptions comsined in Chapter 119, Rorida Statutes. | further certify Lhal the information
indicated on this repon is true and accurate and thal my signaiwe ghall hava the sama logal atiect 22 il made under cath; that t am a s ging r ger of the
lrnited Hability company of the recaiver of trustos empowored 1o 0xoculs this repon as roquired by Chapter 608, Floride Statules.

SIGNATURE: ? Beurs
OR PRDITED NAE OF MANAGING MEMETR, MARACER, OR AUTHORIZED REPRELENTATVE Ome




