2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000004803 Secretary of State

1. Eniity Name 05-03-2004 90148 014 ****50.00
STONEHOQUSE RESORT MANAGEMENT, LLC

Principal Place of Business Mailing Address
136 MADEIRA RD. 136 MADEIRA RD. <20b64387
ISLAMORADA FL 33036 ISLAMORADA FL 33036

I 3t Wadeira K. 12 VY adeira,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

-

City & State___ City & Statg //‘ 1 4. FEI Number Appiied For
[N emorada T Aslemirnde 71-0880854 Not Applicable

Zf% 3 UBV Coumr'yL; ZEF:S 203 P Countryus 5. Certificate of Status Desired 0 gg'ggnﬁf:éﬁc’nai
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
. Narme . B

GREGG, MARK H - Jevey FoeD

99101 ORANGE HWY treet iﬁ_cédle:s EF:\% Eo;l(\l'ou;rlber is N jc‘iegtéinle)
" .KEY LARGO FL 33037 &

Ci . Zip Cod
i I \ovmer wclad FL %30083 Ve

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of’ré'gistered agent.
Hholor]

SIGNATURE Sigrature, typed or printgd name af ‘gﬂwﬂ{gﬁano Htte {NOTE Registerod AGent signaturg reguired when ranstatng) Toate I 7

Q. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS f CHANGES

TME P [ pelete TLE - [} change  [J Addition
NAME FORD, TERRY NAME

STREET ADDRESS [ 136 ISMRODA RD. . STREET ADDRESS

Ciry-s1-2IP ISLAMORADA FL 33036 CITY-§7-2IF

TITLE ) O pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2P

TLE 3 Delete TITLE O change [ Acdition
MAME . - e e ———— NAME —— S e — - - -
STREET ADDRESS - STREET ADCRESS

CITY-5T-2IP CITy-ST-2IP

TLE {7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 - CITY-ST-2IP

TITLE O velete TITLE [J change  [] Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2PP

TILE T Delete CTMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ' CiTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does nat 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 shalf have the same fegal effect as if made under cath; that t 3m a managing memboer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - NewyToers Ulsofof 3055174957

SIGNATURE AND TYPED OR PRINTED NAME OF SUGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

[ &



