2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000008476

1. Entity Name

STONECUTTER, LC

Principa! Place of Business

1240 DARLINGTON OAK CIRCLE N.E.
ST. PETERSBURG FL 33703

Mailing Address

1240 DARLINGTON OAK CIRCLE N.E.
ST. PETERSBURG FL 33703

2. Principal Place of Business

3. Maiiing Addrass

Suite, Apt. #. etfc.

Suite, Apt, #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90065 036 ****50.00

A

il

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
59-3721759 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O Ei'ggql‘:?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lemmms o R I .| Name_ I ... - .
l;’QAf(;(EE)iRJLElEgBr%YNJOAK CIRCLE N.E Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, ini the Stale of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of remstered agent and bite 1 app! DATE
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM ] Delete TITLE [ Change [ Addition
NAME PARKER, JEFFREY J NAME
STREET ADDRESS | 1240 DARLINGTON CAK CIRCLE N.E. STREET ADDRESS
CiFy-ST-21P ST. PETERSBURG FL 33703 CITy-ST-2IP
TITLE I oelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIty-§7- 2P
LLLLE S PO v o e [ Deleie IME e e e iz g e ] Change [ Addition_
AME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST- 2P
TLE [ Detete TITLE OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIV-37-2IP
e [ Delete TILE 3 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

11 | hereby certity 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empgsered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Jew&ﬁ J. ’%r kz,

yfee/oy

727- STt~ 35/

(P
SIGNATURE AND T\'PEC(OR PRINV NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Paytme Phone &

S



