N T | FILED

Jun 20, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY’ Secretary of State

ANNUAL REPORT 04-21-2008 90303 021 ***138.75

DOCUMENT # L07000066812 3
1. Entity Name
J.E. STAABLLC
Principal Place of Busingss Mailing Audress 3 0 0 ﬂ 9 B 8 8
5865 5. PINE TREE PT. 5965 5. PINE TREE PT.
LECANTO, FL 34461 LECANTO, FL 34451
R [ GG

Suite. Api. #. elc. Suite. Apl. ¥. gIC. 04152008 Chg-LLC CR2EDA3 (12/06)

City & Siate City & Staie 4, FEl tmuar Applied For

: : é -05332)03 Net Applicable
Zie Countey ] Zp Country ) . Cortificate o Slalus_DesIrad O E&gg:ﬁﬁum’
6. Name and Addrass of Currant Registerad Agent 7. Namae and Add of New Reglstared Agent
Name

STAAB, ANTHONY L
5865 S. PINE TREE PT. Strael Addrass (P.O. Box Number is Not Acceplable)
LECANTO, FL 34461

City FL | Zip Code

8. The above named eniity submils this slaternant lor the purpose ol changing its registered oflice or registerad agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of regisiared agent.

smmruazW y// 5 AZ'

Ara. ypec o orymad, o rageeced agend anc ke i appf-anie ANOTE: Rege A g = f parg 7
7
“FILE NOWI FEE IS 5138.753 - Mako check payabls to
After May 1, 2008 Foe will be $538.75 Ficrida Department of Stats
- _ .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ petee TNLE O Change [ Addition
KM STAAB, JOSHUA E NAME
SIALES ADDRESS | 5865 S. PINE TREE PT. SIREET ADDRESS
cuY-§1-2P LECANTO, FL 34461 Cliv-5T-2F
me 3 Dewete e DCrange ] Addition
AL RAME
SIRLET ADDRESS SIREE ADDRESS
CHy.SI- AP Gy Sk qp
tHLE O oelms T [ carge [ Adcition
KAMLE NAME
SIRELF ADORESS SIRLET ADDRESS
v 1 2P ClY-Si-OP
nne 3 Detete Tt CIcrange [ Adcilion
KAME NAME
SIREE] ADORESS SIREET ADOALSS
Citr-SI-2P CHY-SI- 2P
TiLE O Deete i O Crnge [ Addition
NAME HAME
SIREED SDORESS SIREEY ADDAESS
TIv-51- 2P orY-5i.2p
TIELE O cetme HLE [J Change [ Aadition
NAME MAE
SIREE] ADDRESS STREELT ADORESS
[ EIW. CIY.S1-41P

11, | hergby Cerlily ihal ing information suppli
ndicated on (his report is frue and acg.
mited kability company of the re

this liling does nol gualty lor the e+emplions contained in Chapler 118, Florida Statules. | further certily that the infoimation
@ and thal my signature shall have the same lagal ailect as ¢t made undar oath: that | am a managing member o manager of 1he
trustes empowerghd Lo execule thig reporl as reguired by Chapier 608, Florida Statutes.

s sy gz st

—
FrrED O PRINTED NAME OF S/GMNG OA AUT TVE




