2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L00000004580

1. Entity Name

STONEBRAKER GROUP, LLC

ecretary of State

04-19-2004 90043 037 ****50.00

Principal Place of Business

2450 E OLIVE ROAD
PENSACOLA FL 32514

Mailing Address

502 E ADAMS STREET
MUNCIE IN 47305

R

2. Principal Place of Business 3. Mailing Address

I

i

Suile, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EC83 (11/03)
City & State City & State 4. FEI Number Applied For
35-2105230 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired 1 $5'00 Additianal
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L I - Name - . - i - & -~ o=
" WILSOM A A Suzanne. Blankensip
) Street Address (P.Q. Box Number is Not Acceptabie)
+ 4300 BAYOU BLVD pif
dos i
SUITE 13 - ou By
PENSACOLA FL 32503 Suite 3
! City Zip Code
Pe.nSQC_o'lq FL 52.5‘05

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

¥ the ob¥~n~¥nng of registered agent.

=

' \_SIGNATUF'if
-"\‘ -

<Signalure, typed or prnted name of registered agent and title t applicable.

(NOTE: Regisiered Agent sIgnature tequired when reunstabng}

DATE

9. ) MANAGING MEMBERS/MANAGERS .

ADDITIONS / CHANGES

10.

THLE MGRM 1 petete TILE [J Change [ Addition

NAME STONEBRAKER, SCOTT J NAME

STREET ADDRESS |60 FT PICKENS RO 3 STREET ADDRESS

CHY-5T-2IF GULF BREEZE FL 32561 CiTY-ST-ZIP

TITLE MGRM 34 Delete TITLE [ Change [ Addition

NAME TIBBITS, CHARLES B NAME

STREET ADDRESS |60 FT PICKENS RD 3 STREET ADDRESS

CITy-§T-2IP PENSACOLA BEACH FL 32561 GiTy-§T-ZIP

TITLE MGRM O peiete FITLE ] change [ Addition
TRAMETTTT T TIBBITS, MARY JJ ~ 77 o T T T NAaME T T e = T m e T T

STREET ADDRESS | 60 FT PICKENS RD #3 STRECT ADDRESS

Ciry-s1-21P PENSACOLA BEACH FL 32561 CiTY-ST- 2P

e [ Datete TME [ Change [ Addition

NAME . NAME

STREET AGORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF _

TILE (T Delete TIALE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-37-2IP CITY-ST-2IP

TITLE O pelete TITLE [J crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CITY-ST- 2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the seme legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver g trustee empowered

SIGNATURE:

xecute this repg)

required by Chapter 608, Florida Statutas.

9/ 15 e

SIGNATUR:

ND TYPED OR PRINTEDNAME GF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE

Date Dayitme Phone #




