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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000030394 02-27-2006 90423 023 ****50.00
1, Entity Name
STONEY FLATS, LLC
Principal Place of Business Mailing Address
1101 NORTH LAKE DESTINY ROAD 1107 NORTH LAKE DESTINY ROAD
SUITE 475 SUITE 475
MAITLAND, FL 32751  US MAITLAND, FL 32751  US
s T e R e
Suile, Apt. #, elc. Suite, Apt, #, etc. 02202006 Chg-LLC CR2E083 (11/05).
City & State City & State 4. FEI Number Applied For
81-0668857 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O g‘i’ggm‘::‘:;“"“a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstersd Agent
Name
BLACK, RONALD W
1101 NORTH LAKE DESTINY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 475
MAITLAND, FL 32751
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase ol changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite il apphcables. (NOTE: Aegisterad Agent signaturs required when reinstatng ) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O oelete TITLE [ change O Addition
NAME BLACK, RONALD W NAME
STREETADDRESS | 1101 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-51-2P
ME 3 Delete TmE (] Ghange [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-51-21P
TILE 3 Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
WML O Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TILE 1 Delete TILE [ Change .[] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-ST-2IP

ptions contained in Chapter 119, Florida Statutes. 1 further certify hat tha information
ffect as if made undar cath; that | am a managing mamber or manager of the
uirad 608, Florida Statutes.

SIGNATURE: Ronald W. Black / 2-22-06  (407) 682-7700

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING QEMBER, MANAGER, OR AUTHONIZEG.REERESENTATIVE Dale Dayrme Phone #

14. | hereby certity that the information suppliad with this fiing does not quality for
indicated on this report is true and accurate and that my signature shall hi
limited liabilily company or the receiver or truslee empowaered 10 . i




