2006 LIMITED LIABILITY COMPANY

a v »

ANNUAL REPORT {AR)

FILED

DOCUMENT # L02000028282

1. Ermy Name .

STONC HOLDINGS, LLC

Mar 20, 2006 08:00 AM
- Secretary of State

Principal Place of Busingss

2455 SNOOK TRAIL
PALM BEACH GARDENS FL 33410

Maling Address

2455 SNOOK TRA
PALM BEACH GARDENS FL 33410
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bz, Prncipat Prace ot Business 3. Maiing Adoress

SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING, STE. 102
PALM BEACH GARDENS FL 33410

Sulie, ApL #, 8iC. Susie, Apt. #, elo. 15t MOORE CR2ECB3 (10/05)
City & State City & State 4. FLNumber I Japphed For
_____ L N _ 11-3660542 | Nt appficable
t .
Zp Gauntey zp Cauniry 5. Certficas of Stalus Desked (7 $2-00 Additional
Fae Aequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o
Nama

Street Address (P.0O. Box Number 1§ Not :ﬁ?cvé;p-:;b_?é}

City

’ 7;5{:*""259’60&5*

he obligatons of regstered agent.

SIGNATURE

8. The above pamed ety subrmis this slatement for the purpose of changing is registered office or regretered agent, or both, in the State of Flarida T am tamicar with, and accent

Sl et dygino Gt LA (et G regteied agent and ttle & apohorlo, (NUTE Bogisieres Agent igrauns 18Qa7e¢ whss saingiig) TATE
.. .. FILENQWI FEEIS $50.00
Make Check Payable to Florida Déepartmerit of State
© 7 i DueByMay 12008, T
9. MANAGING MEMBERS/MANAGERS 10. e ADDITIONS /CHANGES _

e MGRM O oelite. URE (I Change 3 Addibion
NAMC MARSHALL, EMILY P RAME
STRLLT ADDRESS | 2455 SNOOK TRAIL STRTFT AOTRESS _ LOODO04 75449
CHY-ST-DF {PALM BEACH GARDENS FL 3410 Cv-5-20 (4/05/06-80016-004 50.00
ms 7 pstete WILE O Clange [ Addition
MAME NAME
NTREei AUGRESS STREET ADBRESS
oY $1-4 CifY-5i- &0
T 2 Qetets nHE [ Change 3 Addition
R NAME
L] ADDRLSS STREET ADDAESS
CIFy-51- 07 A AT
e 3 Defete T Ol crange 3 Addition
A NAME
51601 ADGRESS STBLLT ADDRESS
LY. §1- 200 CITY-§3-1P
i1 3 petete it Othange ] Addilien
HANC NANE
STREET ADORESS SIPEET ADDRESS
oY St P Ty -8 -10
TRE 3 petele TALE O Change [ Adcilion
a8 AR :
STREEL ADDRESS STREET AUDRESS
GiTY- §1- 2P BTy -51-2P

hadl Emily

11. { hereby cestly that the mfosmation supplied wills this {iing does not qualily for the exempuons contawed in Section 119, Florida Statutes. 1 lurther cattity that the infarmation
neicated on ihis repart s true and accurate and Mhal my signafure shalt have te same tegal eflect as if made under vath, that | am a managng member o manager of the
fimitad habity company or the reealver or Kusies empawered to executa tis repart a3 required by Chapter 808, Florida Statutes.
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