2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000017491 - -\

1. Entity Name

STONEWOOD DR. PHILLIPS REAL ESTATE, LLC

Principal Place of Business Mailing Address
140 SOUTH ATLANTIC AVE. 140 SOUTH ATLANTIC AVE.
SUITE 300 SUIE 300

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2008 08:00 AV
Secretary of State

A O A

04252008 No Chg-LLC CR2E083 (12/07)

4. FE|l Number Applied For
59-3749870 Not Applicable

5. Certificate of Status Desired [ $5.00 Additional

Fee Required

8. Name and Address of Currant Reglstered Agant

SULLIVAN, DOQUGLAS E

140 SOUTH ATLANTIC AVE,
SUITE 300

ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printed name of registered agent and ttle if apphcable. {NQTE: Ragutared Agent sigraiurg rexquired when rensiaung) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME STONEWOOD REAL ESTATE LLC
STREET ADDRESS | 140 S ATLANTIC AVE STE 300
CITY-ST-2IP ORMOND BEACH, FL 32176

TITLE

NAME

SIREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2%

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADORESS
CIry-57-7P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan;?Daiver or trustee em ered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /\,0 4 Qﬂ yhe\dt

G

- ¥ &
SKINATURE M@R PRIN'I%B’NAI&E,OF SIG&ING H:MGING MEMBER, OR AUTHORIZED REPRESENTATIVE

\ DIIL Dayuma Phona #




