2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOSHMENT # L9S000004368 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
STAMCO PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address
1511 E LAKE DRIVE 1511 E LAKE DRIVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E0S3 (11/03)
City & Stale City & State i 4. FEI Number App—ﬁeg Far
65-0942347 Not Appiicable
Ze Country e Country 5. Centificate of Status Deswed [ 99-00 Additiaal
o Fee Required _
6. Name and Addiess of Current Regislered Agent 7. Name and Addtess of New Registered Agent

Name

‘ig‘:";‘gg? g‘%&%’;ﬁ SL%JD #200 Street Addrass (P.O. Box Number is th Acceptabiel
FT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéfed office or registered agent, or both, in the State of Florida | am farniliar with, and accept
e obligations of registerad agent.

SIGNATURE e — . : - —
Signaturs, typied or pristed narme of ragiaterad agant and ttle ¢ _app'xcame . (NQTE Regisiered Agent signaturs sequred when rangialieg) OATE
FILE NOW!i! FEE 1S $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2004 '
9. MANAGING MEMBERS/MANAGERS 110, ADDITIONS f CHANGES ]
nnE MGRM O oetete _f me Ol Ctange 3 Addition
NAME JAYSON, RICHARD N HAME
STRRET ADDRESS {1611 £ LAKE DRIVE STREET ADDRESS
CiTy-S7-1P FT LAUDERDALE FL 33318 _§ Um-sTap »
TITLE 1 petete e 1 Change T Addikon
NAME NAKE
STREET ADORESS STREET ADDRESS UODOOn037561
crve-st-2e _ DN T 2/0RA4-AN103-011 50 00
THLE 7 Delete TR oUnE [JChange  [T] Addibon
HAME MAME
STAFEY ADBRESS STAEET ADBRESS
LF-51-1P CIFY-ST- 2P
e [ Dalets TRE [ Change ] Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CoY-ST- 2P CITY-ST-2p
e O betete THE O ghange ] Adoition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITy-§3- 1P
TME 3 Delete q e T3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p LY ST-2IP

11, }hareby cerniy that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. 1 further certify that the infarmaticn
indicated on this repart is true and accurate and that my signature shall nave the same legal eifect as if made under oath, that | am a managing member or manager of the
hrmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: (LRE 2 Ricunlp & Thysan * 3 FEB Yooy GSY 2443,

SIGNATURE AND TYPED OR PHTHTED NAME OF SIGNING MANAGING MCMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gae Brayime Phone »




