FILED
2008 LI NNUAL REFORT o Apr 19,2005 8:00 am

DOCUMENT # L04000047198 ecretary of State
1. Entity Name 04-19-2005 90012 013 ****50.00
STONE & ASSOCIATES, LLC
Principai Place of Business Mailing Address -
3825 HENDERSON BLVD., #403 3825 HENDERSON BLVD., #403 i T T
TAMPA, FL 33629-5032 TAMPA, FL 33629-5032 .
HEE
2. Princlpal Place of Business 3. Mailing Address Er ‘,I ”i
Suite. Apt. #, efc. Suite. Apt. 8, etc. . 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Appiied For
020724650 Not Apphicable
Zip - Country ' G Zip Country . ‘ . $5.00 Adanionat
- ¥ 5. Cerifcate of Status Desies  [J 2 Roquired
A - 8, Name and Address of Current Registemd Agent 7. Name snd Add of New Registersd Agent
R - Name
STONE, STEPHEN M . - —
725 NORTH MAGNOLIA AVENUE T 7 7| Street'’Addresa’(P.O. Box Number |3 Not Acceptable) ™ — - inadias — -
ORLANDO FL 32803
. iy FL I Tip Gooe
8. .' The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
". “the obiigations of registered agnt.
SIGNATURE i
Sigrature, typed of prinied name of regiciamd agint and e ¥ agypicibie. {NOTE: Pagistared AQert fignxture redquired whan réinstaling) DATE
‘ £ : '
Flliing Fee is $30.00 : : Make check payabie to
Due by May 1, 2003 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e AR O vewete meangrm | leon n stone Ccmnge [ Agation
NALE lecn 1 ctone N R ste 403 3825 henderson blvd
SRETAORESS o4 AD3 3825 henferscn DAV SIRETAVRES | tampa,fl 33629
CTY-ST. 2P $loimma £ e ciy-51-7P
TRE -1 LR e T D Dekete mElll\j.l.l.ll . D mnnge E Addition
e i g‘ég‘ﬁ‘@% %858 henderson blvd
ity Y. T-2P tampa, fl1 33629
THLE £ esate TE Clcrage 1 Addtion
NAME R NAME
STREET ADORESS. STREET ADOAESS
CTY-ST-2P CTY-ST-2P
ME 7 pelete TR T T - -- 7 - [Ochange — [ Aadition |-
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-51-2P
TLE ’ O telete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciryY.St-2p CTY-S1-2P
TIE 01 petete me - ST Ty
NAME NAME .
SRETADDRESS | . STREET ADORESS - ) )
CTY-S1-20 CTY-S5T-2° . ' r
11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07{(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as If made undes oath; that | am a managing member or manager of the
fimited liability company o the recdiver of trustee empcmef to execute this reporl as required by Chapter 608, Rorica Stantes.
SIGNATURE: Wl 5 wE” Prisgaevos
BGHATURE AND TYPED OR PIONTED NAME OF GIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone #




