2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # L01000008263
vl _ ecretary of State
STONEWALL HOLDINGS, LL.C. 04-08-2004 90275 006 ***+50.00
Principal Place of Business Mailing Address
320 MAITLAND AVE. 320 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

Suile, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

Cily & Stale City & Stale 4, FEI Number Applied For

59-3719075 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi‘ggqgfg:i’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%aaiﬁrhﬁgl-':\?g B Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

B. 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, ant accept
the obligations of registerec agent,

SIGNATURE
Signalure, typed or printed nama of registared agent and hitte it applicable, (NOTE: Regialered AQent signature raquired when renstabng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IME MGR O oelete TITLE [JChange [ Addition
NAME WEBBER II,-RICHARD B NAME
STREET ADDRESS | 320 MAITLAND AVE. STREET ADDRESS
CHY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-S7-2IP
TLE MGR [ pelete TITLE [ Charge 7] Addition
NAME WRIGHT, RICHARD S NAME
STREET ADDRESS ;320 MAITLAND AVE. STREET ADDRESS
CITY-§7-21F ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP
TIRLE 1 Detele TITLE i . . . 3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | )
orv-stap | o crv-stap |
TIMLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TRLE O pelete TITLE [ change  [T] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2p
TITLE [ pelete e {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am a managing member or manager of the
timited fiability company or the-yeceiver or frustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ( B. bk & /‘b““‘fﬂ‘; Mewsbot Vs/awy  400.2Lp G5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MxNAGE&, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




