2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000020578

1. Entity Name

STONEBORO ASSOCIATES LLC

Principal Place of Business

PO BOX 367628

BONITA SPRINGS, FL 34136

Mailing Address
PO BOX 367628

BONITA SPRINGS, FL 34136

2. Principal Ptace of Business

3. Mailing Address

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90140 001 ****50.00

oW W W = = =

O O

i, . # . ite, . #, elc.
Suite, Apt. #, etc Suite, Apt. #, alc 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For
F7- /5055 é} Mot Applicable
Zp Country Ze Country 5. Certificats of Stalus Desired [ Eg-ggqm‘ﬁm‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH STEE Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34102
City F L | Zip Code
8.; The ‘above named antity submits th1s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accap!
the obhga:sons of registered agent:
SIGNATURE
TN e muamummdmmwmwmnm {NOTE: Registorsd Agonl signatune requined when reinstating) _DATE
" Filing Fee Is $50.00 . Makecheck payableto. .
H buo y May 1 2006 .« " . . Florida:Department of State™ . >
5 .- " MANAGING MEMBERS /MANAGERS 10, ~ ADDTIONS/CHANGES i i
me " | MGR ' [ Delete Tne I Change [ Addition
NAME STEPHENS, ROBERT R NAME
STREETADERESS | PO BOX 367628 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34138 CUY-ST-2P
FiLE ] Detete THLE [ chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-21P cny-§1-a° *
THLE 3 Detete TME [ Change  [] Addition
NAME RAME
SIHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P —
TITLE O Datets TITLE 1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-7P CITY-57-IIP
TmE {1 Detete PILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IF
TME ) 1 peiete ALE [J Change  [J Aadition
NAMF : NAME
STREET ADDRESS N STREET ADDRESS
Cimy-$1-2P - - Ciry-57-2P -

$1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further centify T.hal the |nlonnat|on .
indicated on this report is frue and accurate and that my signature shall have the same iegat effect as if made under oath; that | am a menaging member or manager of the
limited Iaablhty oompany cr tha receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . 4%_@ é%def A Sfmlems) YA -dé

(39 $2/- w0y

OR AUTHORIZED REPRESENTATVE

Daytyrse Phone #

e



