ray.ra’
Apr 18, 2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY 04-18-2008 90152 043 "138.75
ANNUAL REPORT

DOCUMENT #L07000117580

1. Enlity Name
STOCKOWNER, LLC

Principal Place of Business Mailing Address r
: : 00004458 -

424 £ CENTRAL BLVD 424 E CENTRAL BLVD

# 106 #106
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
e e [T A 0 R
ASEO e Mik <7 /BED D Jre - 7
Suite, Apt. #, atc. Suite, Apt 4, etc, 02262008 Chg-LLC CR2E083 (12/06)
City & State o City & Slalef ) 4. FEI Number Applied For
..Qf- 7&%&/‘&@ /’_2— QT ?M‘Ea@,& 4 Not Applici
é’p%7/ 5 Czj/mr‘y[' /g/ éL%?/é. Cuw'g p 5. Cerlificale of Status Desired O $5.00 Adationai
4N R A Sl B ' Fes Required
6. Namae and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMWORLD SERVICES, INC.
424 E CENTRAL BLVD Street Address (P.C. Box Number is Not Acceptable)

#106
ORLANDO, FL 32801

City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. F am familiar with, ana acc.
the obligalions of registered agent.

SIGNATURE
Signatwre. typed o printed name ol registesed agent and fitle 1 appficable (NOTE. Regstered Agedt sigralure requirec when reinstating) OATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
: N ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete [I)E: [Qchange ] Avenr
NAME RAC, ROBERT NAME
STREET ADDRESS | PRASKA U & STREET ADDRESS
CiTY-S5T-2IP SUBOTICA, SERBIA, SE 24000 Ciry-st-2IP
TTLE [ Delete TITLE [ Change [ Aun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-21P
Tme O Delete e Cctaege [ Aow
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-21p CITY-ST-2iP
TITLE O petete TTLE O Crange  [J Ace
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
e 0 efere e [ Crange [ Accr
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-21P CITY-81-21P
TLE [ pelete mLE I change [ Adni
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this reporl is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rae Roberl =5 2 = L2008 . 0% 0%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




