i FILED
08 LI NUAL REPOR OMPANY Mar 06, 2006 08:00 AM

DOCUMENT #L97000001304 Secretary of State

STAUFFACHER FAMILY LLC

Principal Place of Business Mailing Address t

mEmgmemnesse  gmm L.

= W
01112006No Chy-LLC CR2EQB3 (11/05)
DO NOT WR[TE lN THIS S PACE A, FE) Number - Appied For |
58-2455614 | Mot Appiicabie

5. Cortificate of Status Desired [ ?i g&&f:é“°"a'

8. Name and Address of Current Registered Agent . . ‘ B
SHELTON, JOHN W . -
340 Tio;rg_ POINGIANA PLAZA - ‘ | DQ N_QT WRITE
PALM BEACH, FL 33480-0109 _ - : : IN THIS S PACE

| S
8. The above named entity submiis this statement for the purpose of changing Its registered ofiice or regrsiered agen( or bath, in the State of Flarida. | am lamiiar with, and aceept
the obligations of registered agen. E

SIGNATURE t

Sigraiurs, tyred or printed neme of reglstersd agent and Mie & applcable {NOTE. Reglsiorad Agent Spraku e rgures wben TEIRSININDh OATE
Fillng Feo Is $50.00 : D004 SRS 2y :
Pue &y May 1, 2006 ‘ 03/ 1570680025513 50. 00
{ i
a. MANAGING MEMBERS/MANAGERS
IE MGR
KAKE STAUFFACHER, CHARLES D

STREET ADDRESS | 75 ROCKY MOUNTAIN ROAD
CHY-ST-2IP ROXBURY. CT 06763
TTE MEM
NAME GILLIES, LILLIAN &
STREET ADDRESS | 15 E. VIEW LANE
CY-51-2P OLD BROOKVILLE, NY 11545

e
NANE

v DO NOT WRITE
““‘ IN THIS SPACE

NAME
STREET ADDIESS
Ciiy-$7- 19

[{1(13

NAME
STEET ADDRESS
Gity-8T-2

TinE
WAME
STREET APDRESS

CTY-ST- &P L ___1

11. 1 hereby certify thet the infarmation suppliad with this filirg does nol qualily for the exemptions contained In Chaptar 118, Flarida Statutes. | further certify that the information
indicated on (his rapact s tue and accurate and that my Signaturs shall have the sams legal elfact as # madg undsr oath; 1hat } am & managing member or sianager of he
limited tablilty company of the receiver of frusten empowered to executa this feport as required by Chapier G0B, Florida Satutes, -

SIGNATURE: @f) ﬁ/:za”/ | Z/lf/ﬁé F60-22Y-251(

SIGNATUR TYP'ED &R PROTED NM_E'M?GNNG !IA;EG”G {E'(BER OR AUTHOREED REPRESEN'\‘ATN{ s Dme Dayiima Prgng ¥




