2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -,

DOCUMENT # 05000018655

1. Entity Name
STONECO, LLC

Principal Piace of Business

7169 N. SERENOA DRIVE -
SARASOTA FL 34241

Mailing Address

7169 N. SERENCA DRIVE
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Adress

Suile, AplL. #, eic.

Suite, Apt. #. elc.

FILED
s Jun 15,2006 8:00 am
Secretary of State

(05-08-2006 90038 026 ****50.00

A R N

G GBI L A N R RSO

1st MOORE CRZE083 (10/05)
City & State City & State 4. FEl Number _Applied For
?\( O - g V/ o/ (- / Not Applicabla
Zip Country . Zip Country 5. Certificate of Status Desirad O gfe.geﬂqg?e%ﬁonm
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
" Name
ggg]NgggL%'ELGDESg{E 104 o T Suest Ac;d:ess (P.O. B;x Number 18 Not Acceptable)
SARASOTA FL 34237 T - -
;" City FL I Zip Code

B. The abave named entity submils this s|agémen| tor the purpose of changing its registered office or registerad agenl, or both. in the State of Florida, 1 am familiar with, and accept

he obligations of registered agent.

SIGNATURE
Segnalure, typed @ prinksd name of regeteed agart R e appkcuble DAIE
9. . - MANAGING MEMBERS/ AAANAGEFIS ADDITIONS fCHANGES
TILE y [ Detete TITLE {JChange [ Addtion
. E Ara kol
nANE Geecony I ;ﬂdh el NAME
smeaponess | e f M Serenor / STREET ADDRESS
£IFY-ST-P Snrassta,  FC 312l v CTv-51-2P
Tme snegey L. STOACE bradoer o e D Crome [ Addition
WE / a- SERENOA P HAvE
1§ J
STRET ADORESS STREET ADDRESS
Vi
Y- ST-2P Saranzd | Fl Jyz )’( gl OTY-57- 2P
me 3 belate ILE DYchange ] Addition
i . T .. - . - -
SIREEVABMESS | - T T - STREET ADDRESS
AR CITY-ST- 7P
e 3 Delere nne O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY. ST 2P
e O Delete nng O Crange ] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
OV ST-21P CaTY- 51 2P
TILE C e O velete Lyt O Change O adoition
NAME NAME.
STREF] ADDRESS STAEET ADDRESS
CITY- 85-21F CITY«ST-7IP

11. | hateby certity that the information supplied with this filing ¢oes not qualify Tor the exemptions contained in Section 119, Fiorida Siatutes. | further certify that the information
and that my signatura shall have tha same lagal eflect as if mads under cath; that | am & managing member or manager of the
empowered 10 execulg this rapor as required by Chapler 608, Florida Statutes.

indicated on this reporl is true ang accural
limiteq liability company or the receivgr

SIGNATURE:

- F13-97¢8

BIGNATURE AND TYPED Of PRINTED NAME OF JIGNING MARATING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATVE

tfot/for
oF

Ciaytene Phong #




