AN

2007 LIMITED LIABILITY COMPANY ™ FILED

DOCUMENT # 1.03000034218

1. Entity Name

STONEWOOD MANCR, L.L.C.

ANNUAL REPORT Apr 24,2007 08:00 AM
T Secretary of State

Principal ®lace of Businass Mailing Addrass
1195 N.W. 165TH STREET 1195 N.W. 165TH STREET
CITRA, FL 32113 CITRA, FL 32113
04082007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE par Ty TR
57-1187073 Not Applicable

0 $5.00 Axditional

5. Certificate of Status Desired Fee Reguirad

6. Name and Address of Current Reglstored Agent N
VIGNE, CHARLES R
1195 N.W, 165TH STREET DO NOT WR'TE
CITRA, FL 32113 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATLRE

Signatura, iyped or printed nama of reg iBlered agent and 1t | applcable [NOTE. Regssterad Agent signalure requiced wheen reinglaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS {MANAGERS
TILE MGR
NAME VIGNE, CHARLES R

STREET ADDRESS | 1195 N.W. 165TH STREET
CIIY-§I-2IP CITRA, FL 32113

TIE o donaon T dean N
A uE.-f‘!'J i H%xuﬁ 021 50.G0
STREET ADDRESS
CITY-ST-21P

TLE
NAME

cvsnr : DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
CITY-5T-21P

TITLE

NAME

SIREET ADDRESS
CITY-§1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11, | hereby certify thal tha information supplied with this fing does not qualify for the exemplions containad in Chapler 119, Florida Statutes. ) further cerlity that the information
indicated an Ihis report is lrue and accurate and thal ry signature shall have 1he same legal effect as it made under path: thal | am a managing member or manager of the
limitad lability company o the receiver ar trustes empowered 1o execute this report as required by Chapler 808. Floride Statutes.

SIGNATURE:\l M /e Kﬁ*‘ \ #"/I"O?

SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING MANAGING HHABER, OR AUTHORIZED REPRESENTATIVE Dals Daytma Frona #




