2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

DOCUMENT # M98000000205

1. Entity Name

STANFORD LIMITED L.C.

Secretary of State

03-22-2004 90424 018 ****50.00

Principal Place of Business

30030 RICKEY LAND
WICKLIFFE OH 44092

Mailing Address

2725 N. VIRGINIA RD
CRYSTAL RIVER FL 34428

2. F‘nnmpai Place of Businass

RA7AE N, Virginra AL

3. Mailing Address

JIF

JUFRARAT

Suite, Apl. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
Crystal Prver, FE 34-1859446 Not Appiioabis
Al Coumris',q. Zip Country 5. Certificate of Status Desired | $5.00 Additional

3YYRE .

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FOSTER CAROL D
2725 N. VIRGINIA ROAD
CRYSTAL RIVER FL 34428

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttle » applicadle.

{NOTE. Flagstered Agent signature equned whar rennstahng)

DATE

FILE NOow!!! FEE IS $50. DO .
Make Check Payable 1o Florida Department of State
Due By May 1 2004 -

MANAGING MEMBEHSIMANAGERS

9, 10. ADDITIONS f CHANGES

e MGRM 3 Selete TiE nE&Rm hange [ Addition
NAME STANFORD-ALTHOFF, DOROTHY E NAME Stan Ford - Gaspa "‘4 Doty £, 'Q{

STREET ADORESS |4837 JODY LYNN DR sRE s | 4T3 7 Jody Lyan O7

CTY-5-2F  |MENTOR OH 44060-1314 EN-SLIR | pHenter @K HYOES—/Z/Y

TITLE MGRM O Delete TITLE iy [J change [ Addition
NAME FOSTER, CARQOL D NAME

STREET ADDRESS | 2726 N. VIRGINIA RQAD STREET ADDRESS

CITY-51-21P CRYSTAL RIVER FL 34428 CITY-57-21P

TITLE MGRM 3 Delete TINLE Othange [ Acdition
NAME - FOSTER, WILLIAM T NAME

STREET ADDAESS 12725 N. VIRGINIA ROAD STREET ADDRESS

GIY-ST-2P  [CRYSTAL RIVER FL 34428 CITY-5T-2P

TITLE [ celete TNE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE 1 Delele ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2ZIF

TILE [ Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

R -

:3/4% s 35 5E3-RiY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Payame Phone &




