FILED

2004 LIMITED LIABILITY COMPANY Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000034218 03-30-2004 90067 014 ***50.00
1. Entity Name
STONEWOOD MANOR, L.L.C.
Principal Place of Business Mailing Address ULV Y
1195 N.W. 165TH STREET 1195 N.W. 165TH STREET
CITRA, FL 32113 CITRA, FL 32113 A
R S [T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEI Number Applied For
ST"‘ l i37073 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired (] $5.00 Additional
—  Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
Name

VIGNE, CHARLES R

1195 N.W. 165TH STREET Street Address (P.O. Box Number is Not Acceptable)
CITRA, FL 32113

City FL f Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida, ! am familiar with. and accept
he obligatons of registered agent.

SIGNATURE
Signaturs, typed or printed name ol registerad agent and title it applicablg. {NQTE: Rggistered Agenl signatura required when réingialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flaorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] pelete TILE O change [ Aduition
NAME VIGNE, CHARLES R NAME
STREET ADDRESS | 1195 N.W. 165TH STREET STREET ADDRESS
CITY- $7-2IP CITRA, FL 32113 CITY -ST-21P
THLE 3 Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-21p
TILE . 7 pelete TITLE O Change 7 Aodition
NAME " A e, F mm—— - e e = e B NAME e o S I o -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE ] Delete TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e 1 Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-21P
11. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further cerlify that the information
indicated on this report 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
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Flarida Statutes.

sinatupe; £ i, f// Charles R Yiane v 3/23 fog

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING M. AGING MEMBER, MANAGER, OR AU'IHOHIZER*PRESENYATIVE Date Daytima Phang #




