FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000025680 02-27-2006 90423 024 ****50.00
1. Entity Name
STONEY RIDGE, LLC
Principal Place of Business Mailing Addrass
1101 NORTH LAKE DESTINY ROAD 1107 NORTH LAKE DESTINY ROA
SUITE 475 SUITE 475 . 20 0 1 0 8 34
MAITLAND, FLORIDA, 32751 MAITLAND, FLORIDA, 32757
Suite, Apt. #, etc. Suite, Apt. #, elc.
P Ul P 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
81-0668856 Not Applicable
Zj| Count Zi t "
» ountry P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BLACK, RONALD W
1101 NORTH LAKE DESTINY ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 475
MAITLAND, FL 32751
City FL | Zip Code
8. The above named entity submits this statement jor the purpose of changing is registerad olfice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agant and utle f eppEcable (NOTE: Registergd Agant gignatura raquirec whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS [ CHANGES
TTLE MGR 3 Delete THLE [ Change [ Addition
NAME BLACK, RONALD W HAME
STREET ADORESS { 1101 NORTH.LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS
CiTY-57- 2P MAITLAND, FL 32751 CTY-ST-219
TmE O Delete e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TTLE O etete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SK-2IF CITY-S1-21P
TITLE ] Detets TME 1 Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-$1-20P
TITLE O peleta TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-2IP
TIMLE 1 tetete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIny-81-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exerfiplierts ad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hav, 1 as it magde under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 axacy 8, Fl tutes.
SIGNATURE: Ronald W, Black 2-22-06 (407) 682-7700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGUMEWERE, MATAGER, G AUTHORIZED MEPRESENTAHVE — Date Daytime Phane #




