2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000018655 __

1. Entity Name

STONECO, LLC

Apr 23,2008 08:00 AN
Secretary of State

& o7 BluLingss

7169 N. SERENOA DRIVE
SARASOTA FL 34241

Prncipa Prac

Mariig Address

7169 N. SERENOA DRIVE
SARASOTA FL 34241

R

2, Prncipas Place of Busingss - No PO, Box #

3. Maling Adgress

Suite, ApL #. slc.

Suite, Api. #, elc

1st MOORE CR2EQ83 (10/07)
Cily & Staie City & State 4. FEI Numoer Applied For
20-2410161 No; Applicacle
Zp Courtry <ie Ceunry 5. Cerlificate of Status Desired 0 $5.00 Additionai
) ¥ = Fee Requrred

6. Name and Addreas of Current Registered Agent

7. Name and Addrass of New Registered Agent

JOHNSON, DAVID P ESQ

2201 RINGLING BLVD,, STE. 104

SARASOTA FL 34237

Namga

Streel Address (P.O. Box Nurnber is Not Accemapis)}

Zp Coce

S FL

8. The above named entity submits this statement for the purpose of changmg e registered office or regisiered agent. or poth ini the State of Flonda, | am familiar with, ang¢t accept

lhe obiigations of registerad agenl

SIGNATUIRE

Signabal BEed o8 o7 el AT e Of e fierad ag et ond Tl | sophizack

(NDTE A sttt Aport S8R 6 e el a0 sons ) CATE

FILE NOW'" FEE IS $1 38 75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

LE FD ] Delete i [ Changs [ Addtion
HAME STONEBRAKER, SHERRY L NAME

STREET ADORESS |7169 N SERENOA DRIVE STREET ADDRESS

cuy-s1-2P  [SARASOTA FL 34241 Y- ST-20

BLE VPTD O Detete TiiiE Cchange  [] Addiien
HAME STONEBRAKER, SHERRY L HANME PRI i) rw

STREETADORESE {7169 N SERENOA DRIVE STRFET ADDRFSS . 05713 0B-BON3S-014 133,75
CrY-sT AP |SARASOTA FL 34241 CITY-$7-7:P - !

nNE [ Detete {: [C] Charge 7] Aadion
HARE WAME

SIREET ADDAESS STREET ABDRESS

CITY-5T-71P cIry-51-29

THLE O Delete L [ change (3 aaditien
HAME HAME

SIALLY ADDRESS STHEE] AUCKESS

{ir-51- 2P CITY-33-7P

TTE [ Celere TTiE [ Change  [] Awditon
MAME NAME

SIRLET ADDRESS STHEET ALDRFSS

CITY-57- 2P CITY-37-2P

TTE 7 Delsts it [ change [ Additisn
HAME NAME

STREET ADDRFSS STRELT &BDRESS

CirY- §1-2F CITY-3T-2iF

11. ! heraby cernfy that the information suppiied with this filing does nei quality for the sxemplions containgd in Section 118, Flonda Statstes. | turther certify that the informanaon
irencated on lhis repert is rug and aceurals and thai my signature shall have the same lagal eftect as if made under oath: ihal | am a managing memter or manager of the
@6 empowerad to exacuie this report as required by Chapter 608, Flonda Stalutes.

imiled hability company or the racgiys

SIGNATURE:

SIGNATURE AND TYPES/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE o

Loyt aPowre ¥



