“~'~'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000025560

1. Entity Nama
STONE STREET, LLC

Principal Place of Business -

20TNSTONEST . . ..
DELAND, FL-32720 ~ . -

- .Mailing Address

217 N STONE ST
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2008 08:00 A
Secretary of State

ARG VAN

01152008 No Chg-LLC CR2EO83 (12/07)

4, FEI Number Applied For
20-2560603 Not Applicable

5. Certificato of Staiws Desired ~ []  $9-00 Additional

Fee Required

6. Name and Address of Currant Reqjistered Agent

KOENIG, MARY
217 N STONE ST
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulhits this statemest for the purfibse of changing its registerad clfice or registered agent, or both, in the State of Florida. | arm familiar with, and accapt

the abligations ¢

=-- éd agent. ~
i ﬂ . Ll

Signature. typagfor priniad nage of registered agant 4

H titla ¥ lpplu:abls.’ 7/ (NOTE: Ragistared Agent signalure requiresd! whesn rerslaling) v I ‘ i DATE

e i s
FILE NOWI)! FEE IS $138.75 / . U
After May 1, 2008 Feea will be $538.75 :

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME KOENIG, MARY
STREET ADDRESS | 217 N STONE ST
CiTY-S1-2P DELAND, FL 32720

TIILE

NAME

STREET ADDRESS
Civy-SI-aip

TIE

NAME

STREET ADDRESS
Ciry-§1-zIp

TITLE

NAME

STREET ADDRESS
Gify-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HOO0T34

o 54
13/20,/03-8001

0-01% 133.75

DO NOT WRITE
IN THIS SPACE

11. | hereby canilg that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
is report is true and gccurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member ar manager of the

indicated an t|
limited liability company or tha rej

SIGNATURE:

ver or trustes empowsred to grecy) {ﬁs raport as required by Chapter 608, Florida Statutes.
Ay é %‘*‘-« S-3 1 ?
A . '
Date

SIGNATURE AND T\'Pﬁ OR PRINTEDy E OF SEIGNING MANAGING MEMBER, OR AUTHORIZED #PHEBEN’TA“V’E

Dayme Phone #

/

O



