2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000017503 *

1. Entity Nama
STONEWOOD TAMPA PALMS REAL ESTATE, LLC

Mgiling Address

140 SOUTH ATLANTIC AVE.
SUITE 300
ORMOND BEACH, FL 32176

Principal Place of Business

140 SOUTH ATLANTIC AVE.
SUITE 300
ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

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

AR

04252008No Chg-LLC CR2E(G83 {(12/07)
4. FEI Number Applied For
59-3748905 Not Applicable
$5.00 Additional

R if] tus D
S, Cenificate of Status Desired O Foo Required

8. Nams and Address of Current Registered Agant

SULLIVAN, DOUGLAS E

140 SOUTH ATLANTIC AVE.
SUITE 300

ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisterad agent.

SIGNATURE

Signatura, typad or printad name of registersd agent and titia + applicable.

(NOTE: Registared Agent signature required when rainstating} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

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

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET AGDRESS
CIry-g1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not quatify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the (nformation
indicated on this report is irue 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 company or the receiver or trustee empc(zj execulg,this report as required by Chaptaer 608, Fiorida Statutes.

.

SIGNATURE: . m/O 4»

3t T L]

. o
SIGNATURE *D TYPED 2!! mnﬁnme WhBNNG MAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE

Ylagls
A

Daytrme Phone #




