: FILED
2006 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L05000040719 Secretary of State

1. Entity Name 02-20-2006 90146 025 ****50.00
STONE BRIDGE CONDOMINIUM LLC

Principal Place of Business Mailing Address
P.O. BOX 15694

L2 AT SAMNTS ST
e o |[||”|” I" Ilm |“H||W||m ||”’ |I””‘||’ Ilm ‘III‘ ““ m“. lu \III

Principal Place of Business 3. Mailing Address
20 Bout Sheet
Suite, Apt. #, etc. Suite, Apt. #. etc.

1st MOORE CR2E083 (10/05)

\&&

Tacjun& e ﬁ_ City & State 4. FEI Number 6/77 -/éé 570 {7 :Z:Ji:;:;rble

C Zi Count ii
‘%& I 0“”}2{ 5 P ountry 5. Certificate of Status Desired (W] gg;ggnﬁ:g"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
PAGOZALSKI, MICHAEL Stregiigess P.0. Box Nu%;s t Accey Sﬁ‘ #’f
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatere. typed 0 ohinted naine of registered agert and blle ! applicuble, {NOTE: Regisiered Agent signatute required when reinstalng} DAIE
9. MANAGING MEMBERS  MANAGERS 10, ADDITIQONS / CHANGES
TILE MGRM O petete TILE [l change [ Addition
NAME PAGOZALSKI, MICHAEL NAME
STREET ADDRESS |P.C). BOX 15684 STREET ADDRESS
Ciy-st-2IF TALLAHASSEE FL 32317 CiTy-51-2iP
TINE MGRM [ oelete TILE [] Change [ Agdition
NAME ROSEN, PETE NAME
STREET ADDRESS |P.O. BOX 15694 STREET ADDRESS
CITY-S3-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
mve _ | . . e Mpelete . B L e e __ _.Change.__~[] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-55-2P
TITLE 1) pelete TITLE (] Change  [[] Addilien
NAME NAME .
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-57-21°
HITLE O pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TIME ' [ Delete TME [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. t hereby certify that the information supplied pjth this filing does not quality for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate phd that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tgStee empowered 10 execulte ihis report as required by Chapter 608, Florida Statules.

SIGNATURE: &/7/&0 850528 5555

SIGNATURE AND TYPED OR PRINﬁD NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATWE Daa Daylime Phona ¥




