2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # L03000015343

1. Entity Name

MLESLEY STONE LLC

Secretary of State

Mailing Address

PO BOX 470484
CELEBRATION, FL 34747

Principal Place of Business

3283 5. JOHN YOUNG PARKWAY
|
KISSIMMEE, FL 34746
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8. The above named entity submits this statement for the purpose of changing its registered othee or regist
the obligations of registered agent.

SIGNATURE

ared agent, or both, in the State of Florwda | am familiar with, and accepr

Signature, Iyped of prinled name of registered agent and Llle if applicable

(NOTE- Regisierac Agent signature required when rainglabng)

DATE

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

9. MANAGING MEMBERS/MANAGERS

MGR

STONE, MAUREEN L
7807 MYRTLE OAK LANE
KISSIMMEE, FL 37474
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CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI7

e .
"oy A
oy oty P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

B
: """1 -

N Ty .
:J" :

g,
-

o ,35

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

vig'g
<s!§\3

I! 5;9
ke »»3€

TITLE

NAME

STREET ADDRESS
CirY-§1-ZiP

TITLE

NAME

STREET ADBRESS
CIry-S1-21f

x.iz; A

Akt £

e

"lo NOT WRITE

By
L

m § Ve

i

i ge
?‘ég‘aii

e

‘wsﬁb a“ s

%

x

! ni. .

s
o At

A%
zs;‘~ “;a.k

IN.THIS SPAcE;f

i
i

‘gv*i.

et

5@?

11. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes | further certify that the nnformatlon
indicaled an this reporl 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

imited liahility company or the receiver or trustee empoweread 1o execute this report as required by C

SIGNATURE: %«\um ‘ LAY

hapter 808. Florida Statutes.

H-2508  unsyesusd

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




