2007 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) K FILED

PSPNUMENT # L05000028890 T e Jan 24,2007 08:00 A
. Enity Nameo S
ecretary of State
STONESHOT PROPERTIES, LLC
Principat Place of Business Mailing Addross )
5723 MAIN ST, - 5723 MAIN ST, '
e T !Wﬂu lu IW Iml mU “m “Eii MWM; lm {W mm w [m
2, Principal Placa of Busincss - No P.0. Box # | 3. Malling Addross
Suife, Apl #, oic. Suite, Apt. #, elc. 15t MGORE CR2E0E3 ({10/05)
Ciy & S = City & Sl 4. FEI Number Applicd Far_
20-285_239 1 Not applicable
Zip Courtry Zp Country 5. Cerlificae of Stalus Desired . [ $5.00 Additional
_ N Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Mame
g‘?%PBHEZ;SI\? gf_,r'SCO-fT M Street Addross (P.0. Bpx Mombe: s Mol Acceplable} jiﬁ
NEW PORT RICHEY FL 34652
City FL Iip Code ~
8. Tho above namod ontity subnuts ih_as szatemcn-t for the purpose of changing its Tegisterod office of ragistorod agent. of both, in the State of Florida, + am familiar with, and accopt
the abligations of registored agent
SIGNATURE - - . . )
Sepraturs, :ypsd ar pesled e afwegsterad aneir and atle @ appbceble INOTE: Regsiterea Aganl sgratare requirea whats remslabng) ETH S P
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Bue By May 1, 2007
3. . MANAGING MEMBERS, MANAGEFRS ¥ 1. ADDITICNS JCHANGES ~
ik MGR [T ootete nui O3 Change [ Addilion
i MCPHERSON, SCOTT M e UOOOOEn0sSy . -
I TADITESS | 5723 MAIN ST, SHILLEADDI S5 01/ 280780015003 50.00
G S5 NEW PORT RICHEY FL 34652 ary st e . I
Byt MGR 71 Defote HtE O change [ Addilen
RAML MCPHERSON, KIMBERLY A Hagl
SHEETADDRESS | 5723 MAIN ST. - SHLE ) ABDRESS
CIlY 8§ 0 NEW PORT RICHEY FL 34652 I -S81-70
Tier £ Delele THE Ol change [ Acdition
AW NAME
SIAEL1 ADDRESS BHRT | ADBRESS
eily 8- 4P CHY -5 o
it 3 peiele i (3 Chasge [ Aduttion
KAk NAME
SR T ADDRISS STHIT | ADDRE 56
CHY ST 2IP CiY s 2§ .
HHT O petase il O Change [ Adlilion
AL HAME
S0k § ABDELSS SiAlE§ ADDRESS
CHY S 2 B R i _
HH 1 Delete fil CJcChange [ Addiion
Ml NAML
SHRCET ADDRESS SIREET ADDRESS
CITY SI-ZF TN CHY S OF o L
11, | horeby certily that the infogmation/supplied witl} Ihis filing does not qualily for the exemplions contained in Soclion {19, Florida Statutes. | further cortify that the information
mdicated on tnis réport is e and accurate ang that my signalure shall have the samie legal effecl as it made under calh; that | am a managing member or manager of the
fimited liability compaly of e rfoeiver or trusife empowered to execulo this roport as required by Chapter 608, Florida Slatutes, —
SIGNATUR - -
Bioa Ml TYPEG OF PRINTED RAHE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTRORZED REPRESENTATHVE Cata Daytros Prore § ———




