| - *len FILED
N o Jun 13, 2006 8:00 am

5
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2006 90035 014 ****50.00
DOCUMENT # 05000000816

1. Enlity Name

STONEBRIDGE, LLC

: PO ey~
Principal Placo of Business Mailing Addrass 30 0 ln 35
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 6900 SOUTHPOINT DRIVE NORTH, SUITE 250

|~:

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
> v AU R
Suite. », ofe. i .8, o,
e ApL. Suie, Apt. 8, e 04272006  Chg-LLC CRZE083 {11/05)
City & State City & Stte 4. FEI Numbur Applied For
209 424 1 Applicabie
Zip Counry o Country $5.00 Addianal
) 8. Coenificate of Status Desired (@] Foo Recuired
- 8. Name and Address of Current Roglstorsa Agent —_ 7..Name and Address of New Rogistarad Agem
Namo

SANKERS, GUS i

6900 SOUTHPOINT DRIVE NORTH, SUITE 250 Streot Address {P.O. Bax Number is Not Ascentabls)

JACKSONVILLE, FL 32216 - -

City FL Tip Code

8. The above named entity submits this statement for the purposa of changing its registered office o« registared agent, or both, in the Siate of Fonda. | am familiar with, and accept

the obligations of registerad agent.

StGNATURE"

Segratre. YD O (rried reme Of /édagarac agend and iie i SROhcabe INCOTE: . AQEr? SONFE ! DATE
Filing Poe Is $50.00 . Make chetk payahls to
May 1, 2008 Florida Dapartment of State
g 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

WmE MGR O peets me ' CDcrnge [ Addition

HAME STONEBRIDGE MANAGER, LLC RAME

STREET ADCAESS | 8900 SOUTHPOINT DRIVE NORTH, SUITE 250 STREET ADORESS

on-sr.ne JACKSONVILLE, FI. 32216 Cinv-51-2F

ms 3 betet me . Dcrange ] Agsiion

AME _— .

STREET ADORESS STREET ADDRESS

CY-Sr-ap cirv. sT-2r

me O oetete TME O Crange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS.

o1Y-§t-20 CY-SIIP .

e O Oeete e Dhoamge 0 Aggiion

NAME NAME ’

STREEY ADORESS STREET ADDRESS.

ary-sr-ae ciy-S1-2°

TITLE O Dete THE [Ocangs  [J Additon

NAME AE

STREET ADORESS STREET ADORESS

CIFY-S1. 2P CIFY-51- 2P

TnE O oelets MLE Ocrane [ adciion

NAME HAME N

STREET ADDRESS STREET ADPRESS

CITY-51-2¢ CITY-ST- 1P ,

11. | hereby certity thai the inlormation supplied with this filing does not quality for the sxsmpbons contained in Chepter 119, Fovida Stanstey. | further certify thal Ihe information
incheatad on this report is true and accurata and that my signature shall have the same legal affect ss if made under oath; thet | am a managing mombear o manager of the
limitad liability comppentor the retersag of (TUSIa BMpowered 10 sxecule this repot a3 required by Chapter 808, Flarida Statutes.

X ’ ANAGE R oq)).sloe (Zwﬂ 506 -100¢

SIGNATU n | w— T Ty P —— R TRORED ~ 7 Daytstm Prone




