FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

" "ANNUAL REPORT
‘ - ecretary of State
DOCUMENT # L0400001 2603 04-19-2005 90028 012 ****50.00

1. Entity Name
STONE GATE LC

Principal Piace of Business Mailing Address WU W
10859 EMERALD COAST PKWY W., #4-430 10859 EMERALD COAST PKWY W., #4-430
DESTIN, £L 32550 . . - DESTIN, FL 32550. .
e R W0 R A
Suite, Apl. #, etc. Suite, Apl. #, etc. 03212005 Chg-LLC CR2 EO.83.(‘i 0/03)
City & State City & State 4. FEI Number Applied For
: : ?3" 0386861 Not Applicable
Zp . Country Zp Country 5. Cenificate of Status Desired [ %—g&mﬂ'”a“
8. Name and Addreas of Current Registered ;\gem . 7. Name and Address of New Registerad Agent
' . : Mame
JONES, CHRISTOPHER R - b . '
10859 EMERALD COAST PKWY W., #4-430 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FLL 32550 : ’
— .. City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tiths if epphcatie. (NGTE: Registersd Ageni signature required when renstating} DATE

Filing Feo Is $50.00 X Make check payable to

Due by May 1;2005 """ - g - - = | =777 Florida Department of State ™= |’
9, MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS  CHANGES
TMLE MGRM W O Delete N me [ Change ~* [] Addition
NAME JONES, DENNIS A NAME
STREET ADORESS | 10859 EMERALD COAST PKWY. W., #4-430 . STREET ADDRESS
o5tz | DESTIN, FL 32550 - B RN
TmE MGRM O delete e’ — Ochange [ Addition
NAME JONES, CYNTHIA L NAME
STREET ADDRESS | 10859 EMERALD COAST PKWY W., #4-430 STREET ADDRESS - -
cov-s1-2¢ | DESTIN, FU 32560 <2 CITY-ST-2P .
THE MGRM " [ Dpelete TTLE O Change ] Addition
NAME JONES, CHRISTOPHER R - . o e ; .
STREET ADDRESS { 10859 EMERALD COAST PKWY W., #4-430 - - . || smeET anoRESS T
civ-st-z¢ | DESTIN, FL 32550 CIY-ST-2P - K
p— . - Ooeee | e [ Change - [ Aadition
NAME ! ) NAME -
STREET ADDRESS oo l ’ STREET ADDRESS
CAY-ST-IP ' . Givy-s1-7P ;
TME i O Delete TME [ Change [ Addition
NAME RN \ N NAME ‘ . '."': Vi
SYREET ADDRESS STREET ADDRESS s S
CITY-ST-79 CITY-ST- 2P '
THE Coy [ Deete.. .. f e Dl change [ Addition
CITY-ST-7IF CITY-ST-ZiP

11. | hereby certify that the informati
indicated on this report is true
limited iiability company or the

prsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § further certify that the information
afd Rccurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
yecgiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g

{ Visee. '?A-AWM:RH,\ nes 4105 S0 6&Y/-00,)

AND TYPED OR PRINTED NABE OF GIGNING IAI’_HNG MEMBER, MANAGER, OR AUTHORIZED H'EPRESSKTITWE Date TDaytime Phone #

SIGNATUﬁMEm:;

i - & e




