FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

~ ANNUAL REPORT

Secretary of State

PgiwCNngAENT #100000010448 01-18-20035 90179 015 ****50,00

STONEBROOK MANAGEMENT, L.L.C.

Principal Place of Business Mailing Addrass UV ey - -

3200 COBBLESTONE DR 3200 COBBLESTONE DR ‘

PACE, FL 32571 PACE, FL 32571

A v O A
Suite, Apt, #, etc. Suite, Apt. #, elc. 01122005 Chg-LLC CR2ECE3 (10/03)
City & State City & Sta-te 4. FEI Number Apptied For

59-3670666 Not Applicable

P Country Zip Country 5. Certificale of Status Desired [ fz'ggﬁf;;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
~-COOK-BIRAM.JLJR— e

3200 COBBLESTONE DR Sireet Address (P.O. Box Number Is Not Acceptable)

PACE, FL 32571

City FL [ Zip Code

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

SIGNATURE
Signature. lyped or prinied name of registered sgenl and tils il applicable. (NOTE: Registéred Agent signaturi réquired whan rainstaling) DATE .
Filing Feo is $50.00 . 4' Make check payable to
Due by May 1, 2005 ) . " Florida Department of State
. * i ot Lo

9, . . MANAGING MEMBERS / MANAGERS 10. ' . ADDITIONS/CHANGES - -

TME * MGR [ Delete TITLE [ Change 3 Addition
NAME COOK, HIRAM J JR HAME

STREET ADDRESS | 2871 GREYSTONE DRIVE STREET ADDRESS

CITY-ST-2IP PACE, FL 32571 CITY-S7-21P

T MGR XX velete TLE O Change (] addition
NAME DANIELS, CHARLES E NAME

STREET ADDRESS | 3142 BOBBY JONES DRIVE STREET ADDRESS

CITY-ST-2IP PACE, FL 32571 CITY-$T-2iP

THLE [ Delete TITLE [0 Change [ Addition
NAME R . ’ NAME _

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 3 Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

TITLE [ oetete TILE O change 3 Addition
NAME NAME

STREET ADDRESS | 7 T STREET ADDRESS

CITY-ST-ZIP ] CITy-ST-2p .

TLE vl [ delete g . " [Ochange [ Addition
NAME NAME

STREET ADDRESS > STREET ADDRESS

CITY-$T-2P CAY-ST-2P

1t. 1 hereby certify that the information supptied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this repont is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am a managing member or manager of the
limited tiability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S (&so)aay-1n

E OF SIGNING UANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND: TV'PEE R PRINTED




