2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # L07000059108

1. Entity Name

STANLEY COMMERCIAL PROPERTIES, LLC

(01-28-2008 90069 038 ***138.75

Principal Place of Business

299 IAMES STREET
CRESTVIEW, FL 32536

Maifing Addrass

299 JAMES STREET
CRESTVIEW, FL 32536

60004187

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

A0 G A

Suite, Apt, #, etc. Suite, Apt. 4. elc.

01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
Gi-1G 2/ o Not Appicab
Zi C i ' i
® ountry Zip Country 5. Certificate of Staws Desied ~ []  9+00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECHTOLD, PAMELA B
299 JAMES STREET
CRESTVIEW, FL 32536

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, lyped Or printed name ol ragrsieren agent anc e f apphcabie

[NOTE: Aagesterad Agent signalure raaurd when tainslaung)

DATE

FILE NOW!!!-FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

Make check:payable to
“Flortda Department.of State e

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 0 velete T [Jchange (3 Addition
NAME BRECHTOLD, PAMELA B NAME

STREET ADORESS | 209 JAMES STREET STREET ADDRESS

cmy-s1-7r . | CRESTVIEW, FL 32536 CITy-S7-21P

THLE O vetete e {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHY-ST-2IP

TITLE [ oekete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete s [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GITY-57-2IP

TILE O Delere TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TILE O Deete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2PP

11. | hareby cerm'y that the information supp!xed wnh thus filing doas not gualify tor the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 exacute this repon as required by Chapter 608, Florida Statutes.
-

indicated on this rep
limited %abitity comp:

SlGNATURE.

Daylima Phona &




