2605 LIMITED LIABILITY COMPANY -
FILED

ANNUAL REPORT (AR)

DOCUMENT # L01000008263 o Jan 24, 2005 08:00 AM

1. Entlty Name Secretary of State
STONEWALL HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
320 MATTLAND AVE, 320 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt #, etc o Suiite, Apt. #, etc. S i 18t MOORE CR2E083 (10/04)
City & State ) City & State ' 4. FEI Number Applied For |
59"37 19075 Mot App!ica'r_':!
Zp Country e Country 5. Caertificate of Status Desired 0 gi"gg;:’:éﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
— g Name ' :

%%BSE?['L‘A‘?JSH&RED B Street Address (P.O. Box Number is Mot Acceptable) R

ALTAMONTE SPRINGS FL 32701 “— g T

City ) FL Zip Code

8. The above named entity sUbmits this staterment for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey
the obligatons of registered agent. - - . ’

SIGNATURE _ _ _ _
Sgratus. typad of prnted name of regrstersid ngem and litle § epplicable MGTE Hagistered Agent signature requred when ramstaling) LATE
FILE NOW!!! FEE IS $50.00 ) " T
Make Check Payable to Florida Department of State
Due By May 1, 2005 ' '
g, MANAGING MEMBERS/ MANAGERS 190, o ADDITIONS/CHANGES )
e MGR T O oeter e ' [JChange [ Awii
NANE WEBBER Il, RICHARD B NAME
SIREET ADDAESS | 320 MAITLAND AVE. H STBFFT ADDRFSS
civ-sl-aF | ALTAMONTE SPRINGS FL 32701 GIf 5129 AT g N n L EA T nel 1a) - -
e MGR © Dosets ] i A B A T T
we  |WRGHT. RICHARD S 01724/ 05-80138-D10-5HH0
STRIVT ADDRESS | 220 MAITLAND AVE. STRRET ADDRESS
oyr.51-21P ALTAMONTE SPRINGS FL 32701 Civy-ST- 2P
Lt LT Delete PE T Change [ Adui
NAME NAME .
SIREET ADDRESS STRrE T ADDRESS
Ciy-St-21P RNy ST 2P
unE " U oeiete it - T chaige ~ [ 2°
NAME NAMF
SIREET ABDRESS SiREETADDRESS
Gy S1- 717 Qly-s1-21P
L " O belete TRE [ Change ~ 5 A2
RAME NAME
SI9EFT ADDFESS SIRFET ADDRESS
QTY-SI- 27 ClY-5E- g1
HILE O pelete il {7 change ™ ] A
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHTY -57.2P Cily.ST-2F

11. | hereby ceriify that the information supplied with this ﬁﬁng‘ does not ¢ualify for the exemption stated in Sbction 1 19.07(3)(77. Florida Statutes. | further certify that the informati
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the

{imited fiability company or receiver or trustes empowerad (o execute this report as required by Chapter 608, Fladda Statutss, -
SIGNATURE: KL/‘ 8. Wb < ﬁnMM@g@W Yasfaos  yny-246-3,
1iaty

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIY] Daytime Phone #




