2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # L03000034221 Secretary of State
1. Entity Name
STONEWCOD ESTATES, L.L.C.
Principal Place of Business Mailing Address
1195 N.W. 165TH STREET 1195 N.W. 165TH STREET
CITRA, FL 32113 CITRA, FL 32113
04082007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH lS S PAC E 4. FEI Number Applied For
‘ 57-1187071 Not Applicable
5, Certificate of Status Desired O ?ese'g?qlﬁ?:;““"a'

6. Namo and Address of Current Reglstared Agent . oo

N e e DO NOT WRITE
CITRA, FL 32113 IN THIS SPACE

8. The above named entity submits this slatament for the purpose of changing ds regislered office or registered agant, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name of ragstered agent and Iitle J apphcable {NOTE" Registarad Ageni signalure regquired when rainstating) DATE

Filing Fee Is $50.00

Due by May 1, 2007
8. MANAGING MEMBERS /MANAGERS
TTLE MGR
NAME VIGNE, CHARLES R
STREET ADDRESS | 1195 N.W. 165TH STREET N T203nn
Ciy-§T-2P CITRA, FL 32113 GSJ“'Q I .'D?*Lﬁﬁhi\iﬂ&ﬂ EIJ,UD
TITLE
RAME
STREET ADDRESS
GITY-ST-2IP
TITLE
NAME

avsize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
ciry-§t-21

TmE

NAME

STREET ADDRESS
Ciy-51-2F

11. | hereny certify that the informatlon supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shail have tha same legal eflect as if made under cath; that | am a managing member or manager of the
limitad liability company or 1he receiver or trustea empowered o execute this report as reguired by Chapter 608, Florida Statutes.

snenmmeW £ Voone N\ 4-/1-07

BSIGNATURE AND TYPED OR PRINTED NAME OF Hakﬁluﬂ OR AU ENTATIVE Date Daytma Phona #




