2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) .

DOCUMENT # L02000028282 Feb 19, :
1. Sty Name Secretary of State
STONO HOLDINGS, LLC
Principal Place of Business Mailing Address
2455 SNOOK TRAIL 2455 SNOOK TRAIL _
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc, Suite, Apt #, elc. MOORE CR2E083 (11/03)
ity & Slate il Cily & State — & FZlNumber Applied For
- N . 1 1_'35605_42 Not Agphcable
o Country zp Couriry 8. Certdicate of Stalus Desired O $5.00 additionat
—— } _ ) Fee Required
6. Name and Address of Current Registered Agent _ .- 7. Name and Address of New Registered Agent

Name

ggclnj \E/ﬁ_ﬁ%% EQSA}‘QE CROSSING, STE. 102 Sireot Address (7., Box Numioer is Not Asceplable)

PALM BEACH GARDENS FL 33410 : - R

Gity T ‘ FL ] Zip Code

8. The above named enmy submits this slatement for the purpese of changing ds reg:stered office or reglstered agenl or both, in the State of Flarida. [ am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . I o T o . - e AT P
Sugnaiue, typed or pnm.an nsrne cl veg|sremd agen: and 1Wa 2 apphoabie (NOTE. Regatarod Agent signature requved when reinstating) . DATE © o

FILE NOW!! FEE IS $50.00
Make Check Payable tc Florida Department of State

- Bue By May 1, 2004
9. - MANAGING MEMBERS / MANAGERS i 10, _ADDITIONS / CHANGES o
TTE MGRM T Delete THE £ Change 3 Acdivon
NAME MARSHALL, EMILY NAME
STRELT ADDRESS | 2455 SNOOK TRAIL SIREET ADDAFSS UDGQBQUS?EE‘?U
CITY-S1-2IP PALM BEACH GARDENS FL 33410 ) _ CITY-St- 2P ) DEKIS:’D#—SDRS?~BH =l B
TLE MGRS T Detete TIE [ Change O Addiben
NAME COYLE, DENNIS P NAME
STACET ADDRESS 2455 SNOOK TRAIL § STREET ADORESS
LIy -57-2IP PALM BEACH GARDENS FL 33410 (g oy-sr-ap . P
THLE O celete TITE [ Crange [ Addinon
NAME KAME
STREET ADDRESS STREET ADDRESS
AT -ST- 2P ' _ , CITY-S1-ZP ) L
TMLE T gelete TIE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITe- 1. 7P ~§ cmestaw —
THLE [ Deteie THLE [ Ghange [ Addition
NAME NAME
STAEET ADDAESS SYREFT ADDRESS
CITY-S1-2IP ] . _§ oSt ‘ ) _ ‘ ] .
mMLE [ Delete TITLE 3 Change I:i Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CIY-SE.29 N

11. | hereby certify that the mformauon supplied wnth thjs fmng does ngt quallfy for the exemption stated in Section 119 07’(3)[|) Florida Stenutes. | further cerify that the infamnation
indicated on this report is true and ace: and ny signaturé Il have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability any cr tha receiver ee em grad ta, & this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Denais S CnxL\Q o.;pn -off  N6I-{4 4614

SIGNATLRE AND TYPED OR PRINTEED NANE OF SIENING MNNG M}\(BEH MANAGER, O AUTHORZED REPRESE TATIVE Bayhme Phone #




