FILED

2005‘ LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000649 04-18-2005 90074 038 ***<50.00
1. Entity Name
LAUDERDALE-STAPLES, I..L.C.
Principal Place of Business Mailing Address 2 0
AT SE FEDERAC-HW-SHITEF 60T P.Q. BOX 359 0
SHART 34992 STUART, FL 34995 34 863
T v RGO E TR AR
| 850 SW Martin Downs Bl

Suite, Apt. #, etc. Suite, Apt. #, elc.
Palm City , FL 01252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-0845251 Not Applicable
3?}9 90 CcutgtrSyA ap Country 5. Certificate of Status Desired [m| ' ?ei'gg"'ﬁsgjmma!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

O'DONNELL, CHAR ADMIN.

Street Address (P.O. Box Number is Not Acceptable)

STHIART 34894
850 SW Martin Downs Blvd.

N AN - Palm City FL | %3390

8. The above nam

submits thislétatdmepit fgithe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf rggi

redggent.
r O'Donnell A=12=05

Signafiwatfped or pnnted name of registered agent and titke it applicable. (MOTE: Registersd Agent signature required when reinstating} T ODAE T

SIGNATURE

Filing Fee is $50.00 -IMake. chéck payabie to,
Due by May 1, 2005 lorida. Department of:State

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGR O Delete TME [OJctange [ Addition
NAME GARRIS, STANLEY R NAME

STREET ADDRESS | 2440 SE FEDERAL HIGHWAY, SUITE 600 STREET ADDRESS

CTY-ST-2IP STUART, FL 34994 CITY-ST-21P

TMLE . O oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CIY-ST-2IP CITy-§T-210

TILE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P ChTY-ST-21P

TILE O Delete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oITy-ST-21P

TWLE [0 Detete TMLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | harghy certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accuratg 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 Kability company or the raceiver orfrustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Stanley R. Garrig zg , y~ 772-287-1844

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




