FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M99000000205 Secretary of State
1. Entity Name 03-01-2007 90192 023 ****50.00
STANFORD LIMITED L.C.
Principal Place of Business Mailing Address
2725 N. VIRGINIA RD. 2725 N. VIRGINIA RD
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ' |m||ﬂ "l ||][I ﬂmmﬂ |]m “|H II]“ Ilm “m “m |I{I|l WMI
Suite, Apt. #, etc. Suite, ApL. #, elc. 02182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-1859446 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [} giggqmm|
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
FOSTER, CAROL D
2725 N. VIRGINIA ROAD Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL I Zip Code

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

SIGNATURE

. yped of prnted nems o registensd agent and Libe 1t appicabie. (NOTE: Registersd Agent signahs required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due'by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM O Detete e MERM . e [ aagtion
RAME STANFORD-GASPARD, DOROTHY E NAE Stanford ~Guspacd, Dore #, oy £
STREET ADDRESS | 4937 JODY LYNN DR SIREETADORESS | 9 > 2 5~ 4/, ,/;,.’.,,,,4
orest-zp | MENTOR, OH 440601314 OY-STB | mavshuns o ter oL BYSAY
e “MGRM O] Delete THE ’ ’ [l Ctange [ Addition
NAME FOSTER, CAROL D NAME
STREET ADDRESS | 2725 N. VIRGINIA ROAD STREET AGDRESS
orv-st-zr | CRYSTAL RIVER, FL 34428 CITY-57- 2P
TIMLE MGRM 1 pelete TILE [J Change  [C] Addition
Ntk FOSTER, WILLIAM T NAME
STREET ADDRESS | 2725 N. VIRGINIA ROAD STREET ADBRESS
CAY-ST-3P CRYSTAL RIVER, FL 34428 civ-St-ap
e O pelete (T3 [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
LE [ Delete TIME [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P Ivy-ST-2P
TMEe 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-ST-AP CITY-ST-3P

11. I hereby ceriify that the information supplied with this filing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ‘_"fwv/jf/ Q% 2/0’-’5% Z_ 35R-563-RNY

.
.
TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




