2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 198000001314 Secretary of State
. Enti
1. Ently Name 03-15-2004 90436 038 ***%50.00
STILLWATER REALTY L.L.C.
Principal Place of Business Maiting Address
7799 STILL LAKES DRIVE 7799 STILL LAKES DRIVE
QODESSA FL 33556 (QDESSA FL 33556
Suile, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
: 59-3526844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gg‘ SS:;“’"E“
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;"'QHQASF-F"E_E’ I‘_JEIZg'SE gHiVE Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE
Signaturs, typed of printed name of reqrsterad agent and titte 1t appncah\e (NOTE, Fegislerod Agem sagnalure raqusreﬁ when remszaimg) DATE
. ) FILE NOW!!! FEE IS $50
Make Check Payable o' Florlda Departmenl of State
. .Due By. May 1,2004
9. MANAGING MEMBERS!MANAGERS ' 10. ADDITIONS / CHANGES
TMLE MGR [ aiete e [J Change [} Addition
NAME SCHAFFER, JOYCE C NAME
STREET ADDRESS | 802 BANNOCKBURN AVENLIE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-S7-ZIP
TITLE M [ pelete TTLE O change [ Addition
NAME LUTTRELL, D. SCOTT NAME
STECT ADDRESS 15310 AMBERLY DR., #205 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33647 CITY-ST-2IP
TilLE M [ pelete TITLE [ cChange [ Addition
NAME FECHTEL, V. JAY NAME :
STREET ADDRESS | 15917 FARRINGHAM DR STREET ADDRESS
CiTY-ST-21p TAMPA FL 33647 CITY-ST-ZP
TILE (] pelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-§7-7P
e [J pelete TITLE [JcChange [ Adition
. NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-2IP CITY-$T-2IP
TLE U1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

1. | hereby certify that the infornation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Q/Lw«b@ M%{%/ 3//0/0‘7’ 813-72¢ - 8579

SIGNATURE AND TYPED GR /l’hﬁ-rsn ﬂms OF SIGNING MANAGING MEMBER, BIANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




