FILED

20065 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am
AMENDED ANNUAL REPORT Secretary of State

DOCUMENT # L04000032375 02-01-2005 90157 034 ****50.00

1. Entity Name

STONEBURNER I-75 INTERCHANGE, LLC

Principal Place ol Business Mailing Address 2 u 0 0 6 0 1 7

2663 AIRPORT ROAD SOUTH 2663 AIRPORT ROAD SOUTH
D-110 D-110
NAPLES, FL 34112 US NAPLES, FL 34712 US
e VR AN
Suite, Apt. #, elc. Suite, Apt. #, atc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0771530 Not Applicabla
Zip o Country Zip ' Country | s comioataof Status Desied O ﬁ?ﬂgg} Sgéjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, EDWARD R JR.
2663 AIRPORT ROAD SOUTH Street Address (P.Q. Box Number is Not Acceptable)

D-110
NAPLES, FL 34112

City FL I Zip Code

8. The above named ¢f lhns statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

;/ﬂnﬁéz%f

SIGNATURE

apent and tifla o i 3 (NOT isterad Agent signetura required when reinstating)
[~4
B Make check payable to
Amendad AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. PR .. ADDITIONS / CHANGES )
TITLE MGRM ,Rj Delele THLE / %/ 7] Change % Addition
NAME LOFGREN, DARLENE L : A 4 ﬂ/{é%ﬁl/ 2 SE2A
SIREET ADDRESS | 2663 AIRPORT ROAD SOUTH D-110 SYREET ADDRESS /4
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-27IP
TITLE MGRM mem TmE O change [ Addition
NAME STONEBURNER, CHRIS NAME
STREET ADDRESS | 2663 AIRPORT ROAD SOUTH D-110 STREET ADDRESS
CiTy-S1-7IP NAPLES. FL 34142 Y- ST-ZP
e 3 oetete TMLE [J Change ] Addition
NAME ) NAME L.
STREET ADDRESS ’ . STREET ADDRESS -
CITy-57-21P CITY-§T-2P
TME [ Detete TLE [} Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIY-ST-2P
TITLE O oetete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WiLE 1 Detete THLE (O Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby cerlify ihal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i)- Florida Siatutes. | further certify that the information
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity cempany or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /%é/f ffg:ﬂff

SIGHATUREGAND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




