2006 LIMITED LIABILITY COMPANY _ FILED
ANNUAL REPOBT {AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000028890 S ecretary of State
1. Enlity Name
02-10-2006 90166 050 ****50.00

STONESHOT PROPERTIES, LLC
Principal Place of Business Mailing Address
5723 MAIN ST. 5723 MAIN 5T.
S e Hll"'“ IH“‘M}W "m ||m||m mﬂ I'“‘ m'. mll m“ mlll“l ‘“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E083 {10/05)

City & Slate Ciiy & Siate 4. FEI Number Applied For

a?C) - azc?éalj ? { Not Appiicable
Zp Counity Zip Couniry 5. Certificate of Status Desired O gg'gg‘zfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MCPHERSON, SCOTT M
5723 MAIN ST.

Sueet Address (P.O. Box Number 1s Not Acceptatile)

NEW PORT RICHEY FL 34652

City FL Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature, fyped pr printed name of regisiered aganl und e i applicuble, (NOIE Flegtsl('reﬂ Age i signature required whten i EH’lth(l'KJ) DATE
. ;' FILE NDW‘” FEE is $50 OD
Make Check Payahle tncFlonda Department of State
RO ' DueByMay1 2006 T
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 pelete TIE O3 change [ Addition
NAME MCPHERSON, SCOTT M NAME
STREET ADDRESS 15723 MAIN ST. STREET ADDRESS
any-st-ap NEW PORT RICHEY FL 34852 CITY-ST-2IP
HILE MGR J Delete TITLE [ Change [ Addilion
NAME MCPHERSON, KIMBERLY A NAME
STREET ADDRESS 15723 MAIN ST. STREET ADDRESS
Ciry-ST-2IP NEW PORT RICHEY FL 34652 Ciry-s1-2ip
Tne O Detete TITLE [ Change [ Additian
NAME o NAME o o e
CSTREETADORESS | ’ R T TN srueer anoriss | ’ B o
CINY-ST-ZiP CITY-5T-211
e [ petete TITLE ' CJchange [ Addiion
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-S7-71P cITY-S1-2IP
mE [ Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ] Delete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P T CITY-57-21P

indicated on this report is t r%aand accurate and that my signatfire shall have the same legal effect as f made under oaih: that | am a managing member or manager of the
limited liability company orftheé recejyer or trusiee empowered jb execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: iﬁ A Seadt e Pheopson il / 203 ) PUF-£670

SIGNATURE n{m fvréu onl flmsu'ﬂ'me O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aylime Phone #

11. | hereby certity that the inf?l' tion supplied wilh thig filing doednot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information




