FILED

Apr 29,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-29-2005 90050 017 ****50.00

DOCUMENT # L04000093323
1. Entity Name
STONEWOQOD VILLAGE, L.L.C.
‘Principal Place of Business Mailing Address
1195 N.W. 165TH STREET 1195 N.W. 165TH STREET )
CITRA, FL 32113 CITRA, FL 32113 20051184
TR S JHRRI A ITAEREchig
Suite, Apl. #, eic. Suite, Apt. #, alc. 04142005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, % Number Applied For
O' z.%7q G :,— NotAppticabte
Zp Country ZP. Couriry 5. Cetificate of Status Desired a gg'ggqar;“"m'
§. Name and Address of Current Reglstered Agent 7. Name and Addrezs of New Registered Agent

' Name
VIGNE, CHARLES R | :
1195 N.W. 165TH STREET Streat Address (P.0. Box Number is Not Acceplable)
CITRA, FL 32113 ‘ :

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registared office ¢r registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Sigpruture, iyped o printed name of regi aDeni mnd Uik it {NOTE: Regiatered AQent sionahund neQuinad when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM % 2 petws mE [ change [ Agdition
NAME VIGNE, CHARLES R HAME

STREET ADORESS | 1195 N.W. 165TH STREET STREET ADDRESS

cy-s1-7p CITRA, FL 32113 . CATY-ST-ZP

TILE 3 Deteta s [ Change [ Addition
NAME NAME

STREET ADORESS : STREET ADORESS

CITY-ST-21P CITY-S1-0P

TIME ] Deteta me [Jchanga ] Andition
NAME NAME

STREET ADORESS STREEY ADORESS

omy-ST-2P CIY-§1- 2P

me O oeizte e (] Changs (] Aadition
NAME RAME

STREET ADDRESS . ‘ STREEY ADDRESS

CITY-ST-7P CiTy-ST-1P

TMEe 0 Detete e O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-51.2P

TIME 3 Detete mEe O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIfY-S1-2P ' ’ Ciy-ST-2P

11. | hereby certily that the information supplied with this filing does nol qualify for Ihe axernption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Lhis repert is true and accurate and that my signature shall have the sama loegal etfect as if made under oath; that | am a managing member of manager of the
limited liability company or the raceiver of truslee empowered to executa this repont as requied by Chapter 608, Florida Statutes.

smmrune:é% £ lé%.e 5//975'/0_?: 250 §75-7255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OoR REF TVE Daytime Phone #




