FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000085186 03-10-2008 90337 026 ***138.75
1. Entity Name
STAIRS ETC LLC
Principal Place of Business Mafling Adaress .
12 SLIGO MILL COURT 12 SLIGO MiLL COURT 3 :
PALM COAST, FL 32164 LS PAIMCOAST, FL 32164 1S
A e AR RMIE W
Suite, Apl. #, efc. Suite, Apt. #, elc. 01192008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appiied For
. . Zé -0y 75 '70 8 q Not Applicable
Zi Country Zp Country 5. Certfiicate of Status Desired [ gaseggq Additonl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name - - o B
JONES, KEVI JONES , KEVIN \W.
12 SLIGO MILL URT Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL l Zip Code

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

SIGNATURE . .
Signature, typed or printad name of registered apent and titke it npplicable. (NOTE: Registared AQar Sonsire required when reintiating) ) DATE SR e

FILE NOWI!! FEE IS $138,75 -7 Make chack payable to

After May 1, 2008 Fee will be $538.75 . Florida Dapartment of State

5. MANAGING MEMBERS/MANAGERS 10. “ADDITIONS/CHANGES

TME MGRM . [0) Delete TTLE [ Change [ Addition

NAME JONES, KEVINM NAME

STREETADDRESS | 12 SLIGO MILL ROAD STREET ADDRESS

GITY-ST-2IP PALM COAST, FL 32164 CITY-S1. 2P

TME O etete TITLE [JChange [ Addilion

MNAME MNAME

STREET ADDRESS STREEY ADDRESS

CITy-81-21P CiTY-SI- 2P

THLE [ Detete TALE [ Change [ Addition

NAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-S$1-2P

TME [ Delete TLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-5T-2P

TALE [ Detete TRLE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-S1-71P

TIME [ Delete LE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-S1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability company or the receiver of jrustes empowered 1o exacute this report as required by Chapter 608, Florica Statutes.

Magon 5, 200 (380)904-70608

OF SIGHING MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #

4

sioNaTuRE; Z U,

|/




