FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000028282 04-12-2005 90019 022 ****50.00
1. Entity Name
STONO HOLDINGS, LLC
Principal Place of Business Mailing Address 20 “ Z 3 {63
2455 SNOOK TRAIL 2455 SNOOK TRAIL
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Suite, Apt. #, atc. Suite, Apt. #, elc.
uie. Apt. 8, eie ulle. Apt. 1. et 04082005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 7 4. FEI Number Applied For
11-3660542 Nat Applicable
Zi " Country —~ i - - - - - - - B -
P ounry e Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING, STE. 102 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. . Signature, typed or prinied name of regisiared agent and titie if applicabla. (NQTE: Ragistarad Agenl signalure raquired when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
9. __ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TILE MGREREES O Delete TITLE M Change [ Adition
NAME MARSHALL, EMILY NAME MARSHALL . EMILY P. :
STREETADDRESS | 2455 SNOOK TRAIL STREET ADDRESS
crry-51-71IP PALM BEACH GARDENS, Fi. 33410 CITY-ST-2P
TME MGRS 3 Detets TIMLE O change [ Addition
NAME COYLE, DENNIS P NAME
STREET ADDRESS | 2455 SNOOK TRAIL STREET ADDRESS
CITY-§T-7IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP )
TME__ —_ B R . 1 Delete TINE ) ) O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delets TME [OcChange [T Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1- 2P CIFY-S7-2IP
huts O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AOGHESS
CITY-51-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the Leceiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE! arshall, Emily P.  04/08/05 661-371-4004
BIGNATURE AND TYFED O PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




