2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # L00000004580 04-14-2005 90028 031 ****50.00

1. Entity Name

STONEBRAKER GROUP, LLC

Principal Place of Business Mailing Address z U U J ‘ Jiyu

2450 E OLIVE ROAD 502 E ADAMS STREET

PENSACOLA, FL 32514 MUNCIE, IN 47305

R v D0 R
Suite, Apt. #, etc. Suite, Apt, #, ate, 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

35-2105230 Not Applicable
2 _ Cf”""y | Zp o Country ) 5. Cortiicate of Status Desired [ gggg“f;‘ff |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name .

BLAKENSHIP, SUZANNE
4300 BAYOU BLVD
SUITE 13

PENSACOLA, FL 32503

Straet Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the gbligations of registered agent.

.

SIGNATURE -
H . . igrature, fyped or printed nama of régistered Agent arx? titke if applicable.

Sigra: [NOTE: Registared Agent signatue required when rainstating)

DATE

Filing Fee is $50.00
=+ Due by May.1, 2005

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM {1 Delete TITLE E’Ghange [ Addition
NAME STONEBRAKER, SCOTT J NAME
STREET ADDRESS | 60 FT PICKENS RD 3 STREETADDESS [ 1 25 MU dd[e. Plantaldicn Lane
onv-stP | GULF BREEZE, FL 32561 oSt |Gl F Breer e . FL. 325G
1TLE MGRM O Detete TME [ Change  [J Addition
NAME TIBBITS, MARY J NAME
STREET ADDRESS | 60 FT PICKENS RD #3 STREET ADDRESS
CITY-ST-21P PENSACOLA BEACH, FL 32561 Gy - ST-21P
JmE Lo L o Ooeee -~ QFmme._ | ___ i o - O Change - [ Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
i OISt CITY-57-2P
TIME ] Deleta TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE 7 Delete TIME [ Change [ Addition
. NAME NAME
.. STREET ADDRESS .. STREET ADDRESS
Giv-§T-2 CITY-ST-29
THLE L 1 Delete TITLE O change [ Addition
NAME NAME
STREELADORESS | == = === - - - , STREET ADDRESS
A R ks . trv-srwe

11. [ hereby cerlify that the information su
indicated on this report is true and
limited liakility company or the re

SIGNATURE:

gtad in Section 119.07(3)(), Florida Statutes. ! further certify that the information

pHett as if made under oath; that | am a managing member or manager of the

by Chapter 608, Rlorida Statutes.

s Y

SIGNATURE AND TYPED OR PRIRTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_3/23 a5
Daie

Daytrne Phone #

See?/ qA S72rvEBRAEER




