2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000083411

1. Entity Nama

STAGE ONE AUTC, LLC

FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90186 041 ***138.75

Principal Place of Business

4880 ANDREA LN
PACE, FL 3257

Mailing Addrass

4880 ANDREA LN
PACE, FL 32571

60042060 &

2, Principal Place ol Business - No P.O. Box #

3. Mailing Address

A 0

Suite, Apl. #, elc. Suile, Apl. #, eic.
; Ap 01192008  Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number - - Applied For
. C -
PO-0OF229%7 Nol Applicable
Zip Country Zip Country . ) $5.00 Additional
. 5. Certilicate of Slatus Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=

KEHOE, TROY - -
4880 ANDREA LN Bass & Sandfort Accountants PA

PACE, FL 32571

1301 West Garden Street
Pensacola FL 32501-4504

8. The above named entity submiis this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of register m———\ —

- 3 /5 / e
SIGNA i / / /9 /0
Sgnature, ly‘negd o prnted name of registered agem W apphcable. {NOTE: Regisierad Agen! signature requied whan reinsiaiing) DATE

e e
FILE NOWIII FEE IS $138.75

After May 1, 2008 Fee will be $538.75

ADDITIONS/CHANGES

[ - MANAGING MEMBERS/MANAGERS | 2

TINE | MGRM %3 O peete TME [J Change  [] Addition
NAME *'| KEHOE, TROY B NAME

STREET ADDRESS | 4880 ANDREA LN “ STREET ADDRESS

CITY-ST-21P, PACE, FL 32571 oF Cry-ST-2IP

e ; ou [ Delete TME [ Change [ Adcition
NAME ' S NAME

STREET ADDRESS STREET ADDRESS

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

TME [T Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TIME O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-7IP i Y- ST-21p

TmE [ oelete TILE D change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S7-21P CITY-ST-21P

TnE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-ST-2P

11. 1 hereby certily that Ihe information supplied with this filing does not qualily lor the exemptions contained in Chapler 118, Flarida Siatutes. | further certily thal the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under aath; that | am a managing mernber or manager of the
limited liabilily company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

$52 $99 /794

SIGNATURE:

L ]
EICNATURE AND TYPES OR PRINTED NMOF SlﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/ 15/ 0%

Daytime Phona #



