FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M07000001342 03-17-2008 90263 035 ***138.75
1. Entity Narme
STAG Il DAYTONA BEACH, LLC
Principal Place of Business Mailing Addrass QUU1JAU 0
99 CHAUNCY STREET, 10TH FL 99 CHAUNCY STREET, 10TH FL
BOSTON, MA 02111 BOSTON, MA 02111
B B R (R WITAEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
ao 35 qu 8 3 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Staius Desired O Ei'ggu':f::io“'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
-7 — Tt - - Mame - -T = - = -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florigta. ) am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registared agent and tilla if applicable {NOTE: Regstarad Agent signature required when rainglating) DATE

Make check payable to
Florida Department of State

~- FILE'NOWII- FEE IS $138.75
Aftei May 1, 2008 Fee will be $538.75

T ey

9, MANAGING MEMBERS ! MANAGERS 10. ADDHTIONS / CHANGES -
NILE MGRM O Detete TILE [ Change =[] Addition
NAML STAG INVESTMENTS HOLDINGS I, LLC NAME
STREET ADORESS | 99 CHAUNCY STREET, 10TH FL STREET ADDRESS
Ciy-81-280 BOSTON, MA 02111 CITY-5T- 211
TIILE O Delete HLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZP CITY-SI-2IP
TITLE T delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS | —— STREET ADDRESS -
CIFY-S5T-2IP CITY-SI-ZiP
TTLE [T Delete TTLE (O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ oelete MILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP .
NILE O pelete - TILE [:] Chanae‘“ -CH Aucmmn
NAME . P NAME s
STREET ADDRESS ‘ STREET ADDRESS e e ren
e s . o L ST T d
cirs: 511“’ [ CITy- S1-2F Pt D T R ITY T
11. 1 hereby cerufy that the information supglied with this fiting does nct qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further ceartity that tha information i
ingicated on this report is rue and accurate and thal my signature shall have the same legal elffect as if made under oath; thal | am a-managing member or manager cf the =
I|m|ted Iaabmly company of.1he receiver or g e empowarad to axecute this report as required by Chapter 608, Florida Statutes,
N_-__‘\_.——-——ﬁv

IIGNATURE AND’T‘(D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




