- " FILED

2005 LIMITED LIABILITY COMPANY s May 25,2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000003440 B 05-02-2005 90368 012 ****50.00
STONESOUP VENTURES, LLC
2227 NORTHLAE 6D, 4227 NORTHLAE BLYD. SUUU7400
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S R A0 R A

Sulle. Apl. ¥, etc. Suite, Apt. #, elc. 04112005 Chg-LLC CR2E083 (‘woa)

City & Siate City & State s gﬁw?ﬁgg Py éf ANz:sle:I Ill=ol -

Zip Country Zp Couniry 5. Cerllﬂc;a of Status Desired [ fzg?q m;: =

8. Nama and Address of Cuiren! Registered Agent - 7, Name and Address of New Regisiered Agent

SIDES, MICHELLE L ESQ.
4227 NORTHLAKE BLVD. Sireet Address (PO, Bax Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

City FL LZip Code
8. The above namad entity subrmits this statemen for the purpase of changing its registered office or regi agent, or both, in the Siate of Fiorida. | am {amiliar with, and accept
the oblfigations of registered agent.
SIGNATURE
Sgraiure, typed or pinted name of regisiared spent and ttie f appicable, (NOTE: Registaract Agen! Signaiurs requied when reinelaring) DATE
Filing Feo is $30.00 Maka check payabile to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
mE MGR O pelee mE O Change [ Adeion
NAME ARANDA, MICHAEL F HAME
STREET ADORESS | 4227 NORTHLAKE BLVD. STREET ADOAESS
ciTY-ST. P PALM BEACH GARDENS, FL 33410 city-s1-20
e ST O deiete WILE Ochane [ addision
RAE ARANDA, MICHAEL F NNE
STREET ADORESS | 4227 NORTHLAKE BLVD. STREET ADDRESS.
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-§1-2P
e O bee e O Change [ Addstion
WAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 cy-ST-2P
e 2 oeiets TME [ Change [ Addition |.
WAME NME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P CAY-ST-BP
TNE U Delete Tine (O Change ] Aadition
RAME NAMNE
STREET ADORESS STREET ADDRESS
£iy-$1-2P CITy-ST-2P
e ] petee . TME [ change [ Addtion
NAME KA
STREET ADORESS SIREEY ADORESS
- §1- 2P COY-ST. P

11. | hersby certify that the Information suppiied with this liing does not qualily for the exermption stated in Section 119.07(3)(7), Plorida Siatules. | further cartity thal the information
indicated on this report is true and.agcurate and that my signature shall have the same legal effect as if made under oaih; that | am & managing membes or manager of the
lirnited lability company of the 19€ejies or rusise empowerad (0 exacule this report as required by Chapier 608, Florida Statutes.

SIGNATURE? v\(\\chQ&IL‘imMQ q.aac_-oo 5lal-o2do-0| &)

TURE AND TYPED OF PRINTED NAME OF BIGNING OR AYT TIVE Cuytima Prons ¢




