. <2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR])

DOCUMENT # Lo4000047198

1. Entity Name

STONE & ASSOCIATES, LLC

FILED
Apr 05,2006 08:00 AM
Secretary of State

Principal Place ol Business Mathng Address
3825 HENDERSON BLVD., #403 — 2825 HENDERSON BLVD., #403

[ R

2. Principat Place af Business } 3. Maiirg Address h
Sutte, Apt. 1 slo. - l Sute, ApL #, €tc. 7 15t MOORE CR2ECES (10/05)
" Cay&Sale - T Ciy & State | 4 FEI Number | jAppied For
02-0724650 § Mot Appiica
2p Countey ; Zip Country 5. Carilicate of Status Desired O ?g;gg;.ﬁf:émml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
MName
STONE, STEPHEN M "
Sireet Addiess (P.J. Box Numbar 1s Nat Agcentabie)
725 NORTH MAGNOLIA AVENUE et Addiess ¢ v g
ORLANDO FL 32803 T R
City o ’ FL é?b Cade

ole.

8. The above named enlity submits thws statement for the purpose of changing 1s regstered offica or regféiéred agent, or bath, it the State of Flarida. | am tamikar with, and ac
the obhgations of registered agent.

SIGNATLRE
Srghratuty, typed o prnled nome of g’ ed agent &4 e t appcadre (NCEE Regisiensd Agend sigmtiure reqared wiirn redisidingy ATE
L FILENOWNI FEEIS $50.00 00
Make Check Payable {o Florida Department of State
o " Due By Méy_ 12008 o
R MANAGING MEMBERS/ MANAGERS 10, - ADD(TIONS / GHANGES T
e MGRM 1 pelere TIiLE 3 Cnange 322
RANE STONE, LEONN NEME UNODON493128
STREEY ADDRESS 3825 HENDERSCON BOULEVARD SUITE 403 SIRLES AODALSS 04/13/06-80032-015 S0, 00
CITY-51-29 TAMPA FL 33629 - Ciry-§1- &
me MGRM T oekete e ] Change A
HAME ROSS, SCANICE . NAME
STRELT ADURESS | 3825 HENDERSON BOULEVARD SUITE 403 SRLET ADUBLSY
oY SE-21P 4mMpA FL 33579 CiFr-51-2P
e 3 pale THLE O Chage 3 aa
NAME HAME
STRCET ADDRESS SIRLLT ADURSS
CITY-SE-Ip CHrY- 5- £
({3 O Delete TLE O Change (T A%
NAME NAML '
STREET ADDRTSS STREE) ADDRESS
CITY-ST-21F CrY-81-2iP
TLE 3 Deless TRE [0 Change 3 &t
AN NAME
STREET ADCRESS STRELT AGDRESS
CiTy-8T-2iF CIY-Si-aif
[{tils J Delete I [J Crange T A0
RAME HAME,
SIREL] ADDRLSS SIREET ADDRESS
| omv-srar | CiTY . 55-21F

T, | hereby cerbiy that the informabon supplied wilh this filing coes not quaify for the exemgtions coftained in Secuovnﬁﬁg, Florida Statutes. | furlhar cectity that the stgrmatian
indicated on ims repori is true and acturale and that my signatura shall have the same fegal effect as i made undes oath; (hat | am a maraging member or manager of i
lirled habibly company of the recgver or frusiee empowered 10 execule this reporn as required by Chapter 608, Florida Statutes.

fop 8524100

SIGNATURE: ____




