2006 LIMITED LIABILITY OOMP}ANY ADr 10?5%5%)8:00 am

ANNUAL REPORT (AR)

DOCUMENT. # M02000002404 ecretary of State
1. Entity Name 03-28-2006 90013 024 ****50.00
STONEY RIDGE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
401 N, 3RD ST. 401 N. 3RD ST.
MONROE LA 71201 MONRCE LA 71201
L R B
Hpeipn) Place of e . Mailin g ress,
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6. Name and Address of Current Registerad Agant 7. Nama ond Addresa of New Registered Agent

Name —

PENDER, WAYNE M
3205 BARRANCAS ST7.
PENSACOLA FL 32507-3508

Sueet Address [P.Q. Box Nignbes 15 Noi Acceprabie)

Ciry FL I Zip Code

8. Thg above named entity Submits this stalement for the puy, ol changing its registered oflice or registered agent, or both, in the State of Florda. | am lamiliar with, and accep!

the ob!tgahonr;f(rﬁrered agent. / /
SIGNATURE __; /M7E, {7 é

ERPTTrr  ————) F’maﬂ [y g mn T (NOTE. Ry acuind] when

" FILE NOw!!t FEE IS 350.00 .
Make Chack Payable to Florida Department oi Stxte

‘. .ah ,; RO DueByMayizoos W
g, MA(MGBNG MEMBERS / MANAGERS. 10. ADDITIONS /CHANGES
HRE MGR ] Deiele TME O change [ Asdtion
WAME PENDER, WAYNE M - 1 NAME :
STREET ADORESS | 401 N. 3RD ST. ‘ STREET AGDRESS
OS2 |MONROE LA 71200 ° c-S1-7P
TS MGRA [ pere THLE O crange (] Addition
HAME PENDER, LINDA B NAME
STREET ADORESS | 217 BREARD ST. STREET ADDRESS
oy-51-7% MONROE LA 71201 CTrY-S1- 2P
TIE [ Detere mu O crange [ Additicn
SIAEET ADDRESS STREET ADDALSS
. CNY-SI-2IF Ciry.- 57-20
nne O Detem niLE [ Change [ Addition
NAME HAME
STREET ADORESS STRIET ADDRESS
CIrY-ST-J1P CITY-ST-2tP
e O peler= nnt O cCrenge O] Addition
NAME HAME
STREE] ADORESS STREET ADDRESS
CITY-SF- 718 CITy-S1-1P
HE [ Detere TIRE [ Change [ Additien
HANE RAME
STREET ADDRESS STREFT ADDRESS.
Cify-SI-1w CITY-SI-2P

% the exemptions conlained in Soclion 119, Florida Statutes. | further certity that the information
ff the same legal effecl as if made under oaily; that | am a managing member or manager of the
or the receivar or liustee empowered 1o oxp

Freport as required by Chapler 608, Fior79alu=es
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¥1. | hereby certity Ihal the informalion supplied with this tiing doas nol qpdl
indicated on this reoo?F true And accurate and thal my signature 3

limited tiability compa
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