2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 25, 2004 8:00 am

DOCUMENT # M98000000649 Secretary of State
1. Entity N
LACJHSEEmSALE-STAPLES, L.L.C. 03-25-2004 90213 016 ****50.00
Principal Place of Business Mailing Address
2440 SE FEDERAL HWY, SUITE 600 P.0. BOX 359 o
STUART, FL 34994 STUART, FL 34985 2 q 0 28562
S s RO SR MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0845251 Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired [ I§ese. ggq lﬁ;ﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHARFF, BURTON G :ame AdCha(ro o' ]301;neh]‘.l . Aci:‘nini strator
2315 SOUTH CONGRESS AVENUE treet O ek is Not Accepiabile :
WEST PALM BEACH, FL 33406 J395° SE WG TR, suite 600

/] A) Y stuart FL | 35%%4

Vo
8. The above n; d enfity mits this gatemel the purposa of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiois";f ragistgrgd agent.

SIGNATURE Char Q'Donnell 3/9/04
Sighglure, xpéd‘dprin:ed narma of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $50.00 .- Make check:payable:to
.+ Due by May 1, 2004 - Floride: Department of:State
9. ¥ MANAGING MEMBERS / MANAGERS 10. . ADDITIONS!CHANGES
TITLEw MGR O Delete TALE [ Change (7 Addition
NAME GARRIS, STANLEY R NAME
STREET ADDRESS | 2440 SE FEDERAL HIGHWAY, SUITE 600 STREET ADDRESS
CiTy-St1-2IP STUART, FL 34994 CITY-ST-ZiP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-si-2p
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
THLE [ Detete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

1. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thgfreceiver or truste em%Wfred to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: St '

SIGNATURE AND TYFED OR pmm-ib’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR %onmn REPRESENTATIVE Dale Daytime Phone #

4



