~2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 03, 2007 08:00 A

DOCUMENT # LO5000000816 Secretary of State

1. Entity Name

STONEBRIDGE, LLC

Principal Place of Businass Mailing Addrass

6900 SOUTHPOINT DRIVE NORTH, SUITE 250 6900 SOUTHPOINT DRIVE NORTH, SUITE 250

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
03302007 No Chg-LLC CR2E083 (11/05}

DO NOT WRITE IN THIS SPACE o Fopid o7
20-2094247 Not Applicable

5. Certificata of Status Deslrad [} geseggq “31“;”"”5'

8. Name and Address of Current Registered Agent

SANKERS, GUS .
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 DO NOT WRITE
JACKSONVILLE, FL 32218 : lN THlS SPACE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed of prinled name of registered agent and tie i applicable (NOTE: Rsgistarad AQent signatura reguired when rainstating) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

8. MANAGING MEMBERS{MANAGERS

TILE MGR

NAME STONEBRIDGE MANAGER, LLC

STREET ADDRESS | 6300 SOUTHPOINT DRIVE NORTH, SUITE 250

oTv-sT-ZP | JACKSONVILLE, FL 32216 U0 f59320
Ia/24/07-R0058-017 50,00

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE
RAME

s : DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME ) )
STAEET ADDRESS - T
CITY-ST-2IP

1. | heraby certify that the informajfon supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effact as if made under oatn; that | am a managing member or manager of the
limited liabitty company or rgfcaiver or trustee ampowered fo execute this report as requirad by Chapter 608, Florida Statutes,

303\ 50L 1006

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYP!

RINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




