FILED
May 23, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

05-23-2008 90159 008 ***138.75

DOCUMENT #L05000019728~

1. Entity Name

FAMILYSTONE, LLC

Principal Place of Business

8213 STOCKTON WAY
TAMPA, FL 33647

Mailing Addrass

8213 STOCKTON WAY
TAMPA, FL 33647

LAY AP

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, . ita, . #. 8lc.
Suite, Apt. #, elc Suite, Apt. #, eic 04292008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
81-0665515 Not Applicable
S Country Ze Couniry 5. Ceriificate of Status Desired Od $5.00 Addiliona|
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNGENAST, JOHN
8213 STOCKTON WAY
TAMPA, FL 33647

Street Addrass (P.O. Box Nurnber is Not Acceptabla)

W City FL [ Zip Code

the obligations of registered agent. L

8. The above named entily submits this staterment for the'prirpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

K

SIGNATURE

Sigrature. lyped of pnnted narme of regesiered agent anc tlle if appscable (NOTE Registerad Agens signatura required wnen rangiaing) DATE

FILE NOWTI! FEEHIS $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
Florida Department of State

)

9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS /CHANGES -
me MGR E. R K oelete Tme Mmaey § heron Horeelt DiChange [ Addition
e | VIVA CHAPARRAL PROPERFTIESTLP;LLC NAME

STREET ADDRESS | 5213 STOCKTON WAY N smETAREss | §20 % S0 v WAy

om-s12p | TAMPA, FL 33647 OSSP | A P F L BBy T

TILE MGR ¥ . Delel TITE — . D change  [E3ction
NAME SPIRIT OF 76, LLC i otueo NAME Jhe ool are Britl ?

SIREET ADDRESS | 5213 STOCKTON WAY o SRS | SR1D eoAfpeft fon. Wu

CIY-g1-2° | TAMPA, FL 33647 - C-S1-2P | T 2 £e 32¢4

TiILE MGR ¢ Delele TILE ’ i o, O change  F3Adaiion
NAME BERAUDO, PATRICIA H RAME f GFry jﬂ iAo

STREET ADDRESS | 5213 STOCKTON WAY STREET ADDRESS a3 5 o e ion ol a_;,‘

On-5t-2P | TAMPA, FL 33647 CIY-§1-2P & o~ e e

TiLE MGR O petate THLE [T Change [ Addition
NAMIE MUNGENAST, JOHN E NANE oh ~ Po e~

STREET ADDRESS | 5213 STOCKTON WAY STREETADDRESS | S5 2L 7 B SfociClion wa “1

o-sT-zP | TAMPA, FL 33647 CINY-$T-20P T A 7A ~o =30 4’7

TILE MGR O pelete TULE [J ctange [ Addilion
NAME MUNGENAST, PATRICIA A NAME

STREET ADDRESS | 5213 STOCKTON WAY STREET ADDRESS

CITY-5T-21P TAMPA, FL 33647 CITY-ST-2IP

TILE MGR [ Detete TITLE [ change [ Addition
NAME MUNGENAST, JAMES & NAME

STREET ADDRESS | 5213 STOCKTON WAY STREET ADDRESS

CIFY-ST1-21P TAMPA, FL 33647 CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does nct 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 shall have the same legal effect as it made under oathy; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SN el it A Aet— C739 25455

SIGNATURE:

SIGNATURE AND T\’PEU/DR P‘ﬁNTEﬂ’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytume FProre #




