FILED
2008 LIMITED LIABILITY COMPANY Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000077982 02-12-2008 90063 007 ***138.75
1. Entity Name
STOUGHTON SERVICES, L.L.C.
Principat Place of Businass Mailing Address
3968 NBORTH BAYWOOD DRIVE P.0. BOX 365 . : !
HERNANDOQ, FL 34442 HERNANDO, FL. 34442 N
s AR o
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0637854 Not Appiicable
Zip Counlry Zip Country 5. Cerlificate of Status Desirad .ﬁ_ ?iggq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistarod Agent

T e—————— - Name

NELSON, JOHN A ESQ

2218 HIGHWAY 44 WEST RIVE Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34453

City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or printed nama of tegistersd agert and lite i appicable. (NOTE: Registerad Agent signatuny recusirsd when reinstating) DATE

FILE NOWIIt FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
ME MGRM O oetete me [ change [ Addition
NAME STOUGHTON, ROBERT NAME
STREET ADORESS + 3968 NORTH BAYWOOD DRIVE STREET ADORIESS
CITY-ST-2P HERNANDO, FL 34442 CITY-ST- 2P
TRLE 1 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CHY-ST-29
ME 3 Detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS |~ -~ STREET ADDRESS r_ _ B
Cmy-ST-2IP CIFY-ST-2P
ME L] Delete LE [ Change ] Addiiion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-717
TALE [ pelete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITy-5T1-2P
TME [ oeteie e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST- 2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited liabllity company ar the receiver or trustee em ed to execute this report as required by Chapter 608, Florida Statutes.

OL-0F- 2008 3523971773

[} QR AU TATIVE Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




