2004 LIMITED LIABILITY COMPANY FILED

ANNUAL:-REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # L0O3000027758
bbbl | Secretary of State
KKK
STONEMONT VILLAGE ASSOCIATES, LLC 02-10-2004 90105 012 777%53.00
Principal Place of Businass Mailing Address
6526 CHRISTOPHER PCINT ROAD W. 6526 CHRISTOPHER POINT ROAD W.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 ‘
} 2920 Shnemont S+
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & Stale 4. EE| Number Applied For
}\Q_KSOI’\ uil |-€4 f ﬁ f a- S'DS?&X X? Not Applicable
4P Country 2%9& O—’ Couniry SA 5. Certificate of Status Desired ' gi.gg“ﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ggONV% ‘IJ'-'AC\)CI:iIéYGT‘lj-Iﬂé?I:}H}EET SUITE 1517 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agen and mie f appkcable. (NOTE: Registered Agent :ignature required whan rainstating} DATE

0. MANAGING MEMBERS/ MANAGERS ' 0. ' ADDITIONS / CHANGES

THLE MGRM : [ pelete TITLE [ Change [ Addition

NAME CANTRELL, ROBERT W Il ’ NAME .

STREET ADTAESS |8074 KINGS COLONY ROAD : steer onress | VA3D3 MANDREN Rd

CFY-ST-7f | JACKSONVILLE FL 32257 ey-s-2p | So ok sonvitle, FA 22323233

TIRE MGRM T Delete TITLE ’ [ Change [ Addition

HAME RUMBLE, JOHN C NAME

STREET ADDRESS | 6526 CHRISTOPHER PQINT ROAD W. STREET ADDRESS

Crry-5T1-2P JACKSONVILLE FL 32217 CiTY-ST-2P

TRE MGRM ) 73 Delete TITLE [ Change [ Addition
_NAME . _|RUMBLE, JANETS. - e - - NaME R B . _ ]

STREET ADDRESS | 5528 CHRISTOPHER POINT ROAD W. STREET ADDRESS '

CiTY-ST-21P JACKSONVILLE FL 32217 City-s1-2#

TILE [ Delete TME [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ pelete § TLE {JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP Ciry-ST-2IP

THLE 3 Detete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

indicated on thig report is trug’and adgcurate and | y signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liabilityfcompany o i empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — A2-04 F0¥ 39%-L74Y

SIGNATURE XNO-FYRED-BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dae Cayome Phone #

11. | hereby certify(?a&mﬁform lon supplied with this fili ity for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information




