2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
STONEY RIDGE INVESTMENTS, L.L.C,
Principal Place of Business . Maziling Address
401 N. 3RD ST. ’ 401 N. 3RD ST.
MONROE LA 71201 MONROE LA 71201
Suite, ApL #. elc Suile, Apt #, elfc. ’ MOORE CR2E083 (11/03)
City & State City & State ) 1 4 FEl Number Applied Far
72-1452893 Not Applicable
Zie Couniry Zip Coutry 5. Certificate of Stalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi'i\l'evh_ﬁg'gistered Agent T

Name

gggSDEEh!H%T;{ (E“ES%T ' ' ' ' Strest Address (P:O. Box Number ';s Not Acceptable)
PENSACOLA FL 32507-3508 o

Cily FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered ofiice of registerad agent, of bpth, in the State of Florida. | am famuiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaluse. typed ar prnted name ol registered agent and ilte ¥ Apaticable. (MOTE. Registercd Agent signature requrad when reinsiatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2004
5. TANAGING MEMBERS /MANAGERS 10. ' T ADDITIGNS ] CHANGES
TITLE MGR T Delete TITLE . . [[3change  [3 Addition
NALE PENDER, WAYNE M : HAME - QGBDE;IDDESdES :
STREET ALDRESS | 401 N. 3RD ST. : STREET ADDRESS 12/ 23/04-80155-002 50.00
onv-s1-aP {MONROE LA 71201 CITY- 5T 2P
TIRLE MGR Ooslee  f e O cChange [ Addition
MAMF PENDER, LINDA B NAME
STREET ADDRESS | 217 BREARD ST. STREET ADDRESS
orY-s1-2P | MONROE LA 71201 CITY-ST-2P
fIME O oelete i I - [ Change  [J Acdiion
NAME NAME
STREEY ADDRESS STRECT ADDRESS
LATY-ST-2IP CITY-ST-ZP
TITLE 3 Delete e ) [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADSRESS
CaY-§T- 2P CITY - ST-21P
THLE o Ol ekt § me ' O Changs [ Additicn
NAME NAME
STREET ADSRESS STREF] ADDRESS
GITY-51- 2P C|W-§T- hig
TiLE - O oclere e [Jchange [ Addiion
NAME NAME
STREET ANDRESS STREET ADDRESS
Y-St 2P /\ CiTY-5T-ZP

11. | hereby cartily that [he information supplied witt this fling does nat qualify for the exemplion stated In Section 119,07(3)(H), Florida Statutes. [ further certily that the information
indicated on this redort s true and accurate and that gy Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability compary gr the receiver ar trust owered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATL;RE:”MM W/aywe ,ﬂ-?mder ;z//é%z/ é/f)%}/;/o_é

............ | S A

e e iRl l T AR Rdatni 2araamre 8na e i kT DTTET OV e R R . 7




