FILED
2008 LI NNUAL REPORT NV Apr 14, 2006 8:00 am

DOCUMENT #L05000015131 ecretary of State
1. Entity Name 04-14-2006 90031 033 ****50.00
STORMHAVEN LLC
Principal Place of Business Malling Address
13795 BARBERRY DRIVE 13795 BARBERRY DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
|\ i
2. Principal Place of Business 3. Maiing Address l[ :
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142006 Chg-LLC CRZE83 (11/05)
City & Siate City & Suate 4. FEI Number Applied For
J a? ob 5567 Not Applicable
Zip Country Zip Country L $5.00 Additioral
8. Certilicate of Status Desired O Fee Roquired
6. Nama and Address of Current Registered Agemt 7. Namo and Addreas of New Regiaternd Agent
- — Namae . _ .- - —
YOUNGBLOOD, CARL
13795 BARBERRY DRIVE Steet Address (P.O. Box Number is Not Accepiable)
WELLINGTON, FL 33414
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registesed office or registered agent, ot both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, yped or d of regs agac and ttle it {NOTE: Reg Agont vequared when =) DATE
Filing Foe Is $50.00 Make chack payabie to
Dus May 1, 2008 Florids Depariment of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDIMONS /CHANGES
TILE MGRM 7 Delete THLE [JChange [T Adcition
NAME YOUNGBLOOD, CARL NAME
STREETADDRESS | 13785 BARBERRY DRIVE STREET ADOAESS
CITy-ST-2P WELLINGTON, FL 33414 CITY-5T-2P
TILE O et TIE [0 Crange 7] Adition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P omy-S1-2
TILE [0 Delete TME [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-S1-2P CTY-5F-29 -
TLE 7 Detete MEE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-2P CIFY-S1-aP
TLE ] Detete TE O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-si-ap Ty -ST-2P
e 1 Detete TIRE O crange 1] Addtion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
11. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that My Signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver os trustee empowered D execute this report as required by Chapter 608, Flotida Statutes.

OF BI0MING MENMEER, MANAOER, OR ALTHORIZETD REPRESENTATIVE

SIGNATURE: _ ...éé@._ //f//% 5&:&}666‘“




