2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # L03000018562

1. Entity Name

STOCK SUNSTONE, LLC

04-30-2004 90071 015 ****50.00

Principal Place of Business Mailing Address

GRIDER, CRAIG D ESQ

GOODLETTE COLEMAN & JOHNSON,PA, SUITE 300
4001 TAMIAMI TRAIL NORTH

NAPLES, FL 34103

5692 STRAND COURT 5692 STRAND COURT
SUITE 1 SUITE 1 24080?88
NAPLES, FL 34103 US NAPLES, FL 34103 US
s —————< WA

9507 Tamam Lc| 4SO “Tamam, 1

Suite, Apl. #, stc. pL ¥, et

04252004 -
< ite DO g e RDO Chg-LLC CR2E083 (10/03)
City & State City & Slate * 4. FEl Number Applied For
Q.’\D\'E.S YL N iES L l 3 - l-{ 2 53 0O g Not Applicable
Country Country 5.00 iti
3 .4_ ’ 03 3 “l‘ / O 3 5. Certificate of Status Desired | ?ee F(eq:;:’eddmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept

SIGNATURE i
Signature, typed or prirted name of registerec agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
i Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
e MANAGING MEMBERS /MANAGERS 10. »n_ ADDITIONS/CHANGES
TITLE MGRM Rﬁeme TITLE Mena / ¥ \%\..\o e [ Crange mddilinn
NAME GRIDER, CRAIG D NAME Stoc e & weent LLC
STREET ADDRESS | 4001 TAMIAME TRAIL NORTH, SUITE 300 STREET ADDRESS | 1) 5° ) ) "~ miawmi TTrall, Su ite 200
omv-sT-zP | NAPLES, FL 34103 Or-ST-2P - | pMfa mles FL . 303
TILE [ Detete TITLE Dhrecto i" O Ghange Addition
NAME NAME KQ.V\V\ e . Stoek Syl
STREET ADDRESS seeraoniess | LSO | TA avm ., W te 300
CITY-87-2IP GITY-ST-2IP Ha o ‘_e_ s F‘L 3:.{, ) (0] 3
e 7 Delete e ket o 3+ K [ Chenge Additicn
NAME NAME S . oc
_[ & N S _‘: 3 oo
STREET ADDRESS STREET ADORESS .+ S0 Teamia w-“ (7Y e
CITY-§T-2IP CITY-ST-7IP Ma ~ \e_ < =L ‘3,_4 ) 0_3
e 7 Delete Tme 7 O Change  fAddilon
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

limited liability company or the receiver or trustee em@o
SIGNATURE: %LAM,P_

11. | hereby carlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certity that the information
indicated cn this report-is trus 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
execute this report as required by Chapter 608, Flerida Statutes.

Y-28-04  239-92-73YY

SIGNATURE TYPED OR PRINTED

F SIGNINB IIANAGING MEMBER, MANAGER, O,

'HORIZED REFRESENTATIVE

Date Daytime Phone #

QU.-}-Q A VRV\N—Q =

P4



