FILED

2005 LIMITED LIABILITY COMPAN Jul 22, 2005 08:00 AM
< .. ANNUAL REPORT .—___ " Secretary of State

DOCUMENT # 1.97000001304
1. Entity Name
STAC;FFACHER FAMILY LLC
Principal Face of Bu;;e;ss DR Maljh'ns-z Addrass )
340 ROYAL POINCIANA PLAZA, STE. 340 P.0.B0X 109
PALM BEACH, FL 33480 - PALM BEACH, FL 33480
07072005Na Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number - Appltéd Far
58-2455614 tlot Applicable
g 5. Corliicale of Staws Desiad [ $5.00 acsitionat

Fee Requiret

6. Name and Address of Current Ragi J A

SHELTON, JOHN W - B Db NOT WRITE

340 ROYAL POINCIANA PLAZA

SUITE 340
PALM BEACH, FL 33480-0109 IN THIS SPACE

= . PR . G R T L

8. Tha abiove namad anlity submits this statemant for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE s =

Signature, wpﬂgrfplsdggrn_a_of_‘ragl;;fed_agsnt_a%g maifapphc;ab-h. . }NQT;E_F!eaisleredAgemssgnamremqu.xiredwnenrmnuannq) B ‘ PATE =
Filing Fee is $50.00 UoOnonaT4n0:
DuobySeptember, 2005 - _ e 07/22/05-80004~008 50.00

% — __ MANAGING MEMBERS/MANAGERS T B -

TILE MGR

NAME STAUFFACHER, CHARLES D

STREET ADDRESS | 75 ROCKY MQUNTAIN ROAD _ e s T T

alied ROXBURY:’*CT 08763 = : T s eTRNEE SR T

TILE MEM I e

NAME GILLIES, LLLIAN 8 _ —— T

STREET ADDRESS | 15 E. VIEW LANE e

CiTY-5T-2IP OLDBROOKVILLE, NY 11545 - | - R s st

T

NAME

STREET ADORESS

GITY-51-2P . Y = A_M_DQ NOT WRITE

LE

i IN THIS SPACE

STREET ADORESS — e T

Civy-S1-2IP . . - g — T -

TITLE

NAME

STREET AODRESS e

CITY-S1-29 . e - | R L

TnE

NAME

STREET ADDRESS e e IR T LA

CITY-ST- 2P - - . lmw ; ) L ettty ]
- - . T e ot T s T

11, [haraby certify that the information supplied with this fling does not qualify for the examplion stated in Section 119.07(3)(1), Florida Statutes. | {uither centify that the information
indlcatad on this report is Irue and accurata and that my signature shall have the same legal effoct as if made under cath; that | am a managing member or manager of the
limited liability cornpany ar the receiver or rustes emgowered to exacute this report as required by Chapter 608, Florida Statules.

o T [ OI T

SIGNING. MANAGINﬁ!EIIBER, OR AUTHORIZED REPRESENTATIVE . Data Daytirng Phong #

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAM|
=== o=




