- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 12,2005 8:00 am
g o

DOCUMENT # L03000027758
vt . Fis cretary of State
T -12- 012 ****50.00
STONEMONT VILLAGE ASSOCIATES, LLC 5 w 2 09-12-2005 90122
’ \\’l..';ff» [ ‘?‘-‘2}’
Principal Placa of Business Mailing Address
2930 STONEMONT STREET 2930 STONEMONT ST
e e H"”IM”IH" m" "“l Ilm ||m mﬂ ”||| }Il}! \I“\ I)m m“l “I ‘II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Apptied For
05-0590289 Not Applicabte
op Courtry Zp Country 5. Certificate of Status Desired O 55'00 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAND, JACK GHJR P.A - JOHN RUMBLE
— ~HAND, JACK P -
2“00 W, FORSYTH STREET, SU|TE 1517 Sireet Address [P.O. Box Number is Not Acceptabla)
 JACKSONVILLE FL-32202 .. ..
B Bnla b T 00T 6526 Christopher Point W.
H . A e EXs Ci i
o e R4 Jacksonville FL ?‘Q‘iﬂ"?
8, The above named entity submits )i staterient for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ingobifgatins of registered ag e Mg .
SIGNATURE *, 8-5-2005
Sgnature, lMy;mnled narny of 1agsiered aganl and utk | Bpolcable (NOTE Regsistad Agent signatira requirad when teamstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Deleie TITLE {J Change [ Addition
NEARE CANTRELL, ROBERT W I HAME
SIREET ADDRESS | 12303 MANDARIN RD STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 32223 CIiY-S1-21P
TLE MGRM 1 Delete : fILE [J change ] Addition
HAME RUMBLE, JOMN C NAME
SIREET ADDRESS | 6526 CHRISTOPHER POINT ROAD W. STREET ADDRESS
CIFY-5T-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE MGRM 3 pelete TiTLE [Jchange  [] Addition
NAME RUMBLE, JANET § NAME
STREET ADDRESS | 6526 CHRISTOPHER POINT ROAD W. STREET ADCRESS ~
GRS JACKSONVILLE FL 3217 eysr7e =
THILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2tP
TILE O Delete TITLE [J Change  [J Addition
PHAME NAME
STREET ADDRESS _
CITY-5T-21P 1 . A
M ﬂ N SR [ change [ Addition
NAME bt o '
STREET ADDRESS STREZT ADDRESS
CIry-S1 2P CHY-ST- 2P

11. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and thai my signature shall have the same |egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report aftequired by Chapter 808, Florida Statutes.

SIGNATURE: ‘/\ﬁdu C.?uwélé C. 9;‘90-05‘ (504)3 58-¢5 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, %/GER, OR AUTHORIZED REPRESENTATIVE
LV

Dayurme Phone &




