o

’204 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
N Sgp 22,2004 8:00 am
ecretary of State

. e—|-LEON ANTHONY - -
18 DODECANESE BLVD
TARPON SPRINGS, FL 24689

i
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DOCUMENT # L030°0017168 08-31-2004 90032 023 ****50.00
1. Entity Name ’
STONEBRF[E LEC
Principal P!aceof‘Busimss Mailing Address
}ggsosﬂmmn }zgsoszmmkn 34010514
EARGD, FL 337713 LARGD, FL 33773 - .
S S W RA EV ATy T EREE
Suita, Apt. #, etc. Suite, Apt. #, ete. 06302004  Chg-LLC CR2E083 (10/03)
City & Smta City & State 4. FEI Number Apphed For
: o= no22797 Not Appicabie
Zp 7 Country Zp Country 5. Cerlificata of Status Cesired [ ?&gw
. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Reglstered Agent
; . Name .

Street Addreas (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this staiement for the purpase of changing its registered office of registered agent, or both, in the Staie of Forida. | am famitiar with, and accept
the obligationa of regisiated agent. '

SIBNATURE —
SOniura, Iyped of VIS name of Fegsiomc QAT A 18 § LooNcaDlS, (NOTE: A gy DATE
1
#lilng Foe Is $50.00 Maka check peyable 1o
Mby"%ephmberl. 2004 Florids Department of State
i
o ; MANAG ING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TNE ni& e ] Oeetn TME Clomnge [ Asdtion
sTezr aooness | [ 2, S, R ol RA #1238 | srerrooeess
an-51-2 LJU\JVO fz. 23772 orv-s7-2¢
e ‘ & C Deletn TME Cltage [ Addtion
N NAME
STREET ADORESS STREET ADDAESS
CTY-Si-ZP ; . any-sI-0p
mE ’ [0 oedere TIE Dcrange [ Addition
NGE MAME
STREET ADORESS STRET ADDRESS
oY-ST-P CTY-ST-2P
TE T Deete ME Olchange [ Aacion
e :ma Rt S - - g ey gl SRR et w R = D Mw PRI —
STREET MIDRESS STREET ADORESS
CRY.S7-2P | oTY-S1-2P
LE [ Detetn me DOcrange [ Acaition
RAME ; . NAME
STRETAODRESS | 1 STHEET ADORESS
CAY.5T-2P ; CTY-S1-27
e ' [ Detetn TLE O crmge  [Jaodtion
R NAME
STREET ADOESS STREET ADDRESS
GTy-S1-50 CYY-ST-2°

11. 1 hereby cerlfy that the information sup

fimited liablity company or the recetwer or trustee empowered 1o axacute this report as regquired by Chapter 608, Forica Statntes.
it

i pliea with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certily thal the information
Indicated on this report is true and accurate and that my signature shall have tha same legal effect as If made under oath: thal

1 | em a managing member or manages of the

on REPRGIENTATIVE
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