FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000006926 02-28-2005 90045 046 ****55.00
1. Entity Name
STONEBRIDGE BBD LLC
Principal Place of Business Malling Address MUULUKUJUY
7657 MOUNT CARMEL DRIVE 7657 MOUNT CARMEL DRIVE
ORLANDO, FL 32835 ORLANDO, FL 32835
- S o o ) '
2. Principal Place of Business 3. Mailing Address e
i L # 3 i . #, .
Suite, Apl. #, elc. Suite, Apt. #, elc éao'ziogs Chg-LLC CR2EGE3 (10/03)
City & State City & Stata X FEI Number . Applied For
32 -OJJ 6 O}J'O Not Applicable
ap Country Zip Country §. Certificate of Status Desired $5.00 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent Pt 7. Name pnd Addreas of New Registered Agent
Nai 7 '
SILZ_EFL:SQOTA % vy £, z
1155 S. SEMORAN BLVD., STE. 3-1142 Sopgien© e is Nof A cerfa é[ d@
WINTER PARK, FL 32792 6 ! L Dw m
; - e
(o Ao FL[BZR3S
8. Theabove named. entity submits this stajement for th pulpose ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio gled agen
- ik > He Dnast Y35
SIGNATURE ] ol m 2 SO
Sigrature TTPaG integ lca.b!e (NOTE: Registered Agenl sbnulur- required witen rmsmmge
Filing Fee Is $50.00 \\_/ — e pake-Gheck-payable to—si— s =]
Due by May 1, 2005 , . Florida Department of State
9. MANAG!NG- MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM - ) Delete ME [J Change [ Addition
NAME DAGOT, BRIGITTE BROWN NAME
STREET ADDRESS | 7657 MOUNT CARMEL DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32835 CITY-ST-7IP
TME . « [ Deteta TITLE . [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CITY-Si-DP : CITY-SI-ZiP
TmE £ Detete TITLE _ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-3p CITY-ST-7IP ) ) B
TME ) . [3 Detete e - o O Crange [ Addition
NAME~  — o NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-21P
TME [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P TN CITY-ST-7IP
11. | hereby certily thatffe information supplied with this filin &s nct quylify for 1 sptfion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this i#port is true and accyrate and that my fifnaturmshall Yava ihgf€ame legal effect as if made under oath, that | am a managing mermber or manager of the
limited liability cafnpany or the receivegfor trustae em Md l'etecyla bort as required by Chapter 608, Florida Statutes.
SIGNATURE: N : %o(o}; OS (‘/0:{‘20192”'{2
USIGNAWREMWO Nmy BIGNING MMWR, u}rqsln OR AUTHORIZED REPRESENTATIVE Daytime Phone #
3] ——



