2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000003034

1. Entity Name
STONE/SCHERER, LLC

FILED

Feb 13, 2006 8:00 am

Secretary of State

02-13-2006 90185 024 ****55 .00

Principal Place of Business Mailing Address
107 HAMPTON ROAD 107 HAMPTON ROAD
SUITE 190 SUITE 190
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US _
e S ORI R
Suite. Apt. #, etc. Suite, Apt. &, etc. 02032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3707349 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired )é\ $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBER, CHARLES F

1550 SOUTH HIGHLAND AVE,, STE. B
CLEARWATER, FL 33756

Street Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaiure. typed of printed name of regisiared agent and titk f applcable. (NOTE: Registered Agent signature raquired when remstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Floride Department of State
9. MANAGING MEMBERS/ MANAGERS J 1. ADDITIONS / CHANGES
TME MGR O oekete TME > O change [ Addition
NAME SCHERER, J. CHRIS NAME
STREET ADDRESS § 107 HAMPTON ROAD SUITE 190 STREET ADDRESS
LIty -5T-21P CLEARWATER, FL 33759 crry-s1- 2
TALE MGR [ petete TLE [ Change 3 Addition
NAME STONE, J.O. NAME
STREETADDRESS | 1550 S. HIGHLAND AVE., STE. B STREET ADDRESS
CITY-S5T-21P- CLEARWATER, FL. 33756 CITY-5T-21P
E [ Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
it 1 Oelete TOTLE Dichange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P oITY-ST-21P
WLE 3 Detete TME [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. 1 hereby certify that the information suppe
indicated on this report is true and accur
limited liabitity company or the receiv

¢ exemptions conlained in Chapter 119, Florida Statutes. ) further certify that the information
#the same legal effect as if made under oath; that | am a managing member or manager cf the
16 report as required by Chapter 608, Florida Statutes. /

2/&

SIGNATURE:

TURE AND TYPED OR PRINTECANAME OF mu\o MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




