50

FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000006926 03-31-2008 90262 035 ***138.75
1. Entity Name
STONEBRIDGE BBD, LLC
Principal Place of Business Mailing Address : . vy U 0
1657 MOUNT CARMEL DRIVE 7657 MOUNT CARMEL DRIVE
ORLANDO, FL 32835 ORLANDQ, FL 32835
S S | IR OO0
Suite, Apt. #, etc. Suite, Apt. #, stc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
32-0116970 Not Applicabie
Zp Country ; Zp Country §. Cerificate of Status Desired [} ?asegg] ::f:dnbna‘
8, Name and Address of Curront Registored Agent 7. Name and Addreas of New Reglstarad Agont
N — .
DAGOT, BRIGITTE " Jenemi Associgfes , InC.
7657 T : Street Addpess (P.Q. Box Number is Not Acceptable
o‘ifm"&%f'?f??a“%? COuR (~q gigarara (g nele Ave. ste, 203
Ci Zip G
Y0 rLando FL | 'D'gcs"%'g_{

8. The above named enjily-sobmits this statemert for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1Y
3 !:

the obligations i r d agent. '\rg /
SIGNATURE >~ Q—'(/J_ S M'Z/ D,f _

Sipgnmure, typed of printed name of rag#-rad zgan and fite f spplicable.’ (NQTE: Repgistarad Agent signaiure reqused whan reingiating)

g

FILE NOW!Il FEE IS $138.75 Make check payabile to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM [ pelete TMLE A Change [ Adcition
NAME DAGOT, BRIGITTE BROWN NAME

STREET ADDRESS | 7657 MOUNT CARMEL DRIVE STREET ADDRESS

CITY -SF-2P ORLANDO, FL 32835 Ciry -ST-2P

TNLE [ Deste THLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY -5T-2P CITY-ST-2IP

TITLE O petete 1MLE [Ichange [T Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2P

TME ] Detete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TALE O pelete TLE O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2¢

TIILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

11. 1 hereby centify that the information supplied with this lifing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this rpporfTs and accurate and that my signaturg.shall have the same legal effect as if made under oath; that ! am a managing member or managar of the
mpany or the Mceiver or trustes empoyered (e'edecute thireport as required by Chapter 608, Florida Statutes.

3)17)0%  “07 - 953 -90y4]

WTED NAME OF WajAGHG [ , OR AUTHORIZED REPRESENTATIVE Daytime Phone 8




