2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L05000040719 - Jan 25,2007 08:00 AN
1. Entity Mame
r of State
STONE BRIDGE CONDOMINIUM LLC Sec etary
Principal Place of Businos;s - Maiing Addross
310 BEOUNT 57 #108 P.O. BOX 155854
S R
2. Principat Place of Bushess - No PD, Box # 3. Maifing Address
Suite, Apl #. otc. B Suite, Apl # oic. " 1st MOORE CR2E0S3 {10/08)
City & Stale ) - City & Stale 4. FE! Number Appliod For
L 42-1668057 Not Applicable
Zp Counlsy Zip Country 5. Cenificate of Status Desired [ ?Se-ggl%fg"m'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

MNare : =

g’?g&z&%sﬁgtﬁfg_‘ﬂ‘gé #1 Swroet Address 2.0, Box Number is Not Accoplabic) T

TALLAHASSEE FL 32301 - =

City FL Zip Code

&, The above named entity submils 15 statement ko7 the purpose ol changing is rogistorad office or rogistered agerd, or both, in the State of Florida. | am farmiliar with, and accopt
e obligations of raglsierod agont.

SIGNATURE _ -
SnnRuee, yped of proted rem of registercy agent and i 7 spplicabis T Ragishaesd Agent signsiute rwaead when reinsiaingt DATE
FILE NOWN! FEE IS SS0%000 Y
Make Check Payable to Florida Department of State
Due By May 1, 2007
Y MANAGING MEMBERS, MANAGERS j ET i ADDATIONS JCHANGES
1t MGRM ' 03 Delete ‘ o I Chae £ Adiiion
Nt PAGOZALSKI, MICHAEL HEHE LOOONOGEN24 25
STHFLADDRSS | B0, BOX 15694 SIRLT ANDRISS 01/258/07-30013-003 50.00
oY LA | TALLAHASSEE FL 32317 i £y 51 2
WF MGRM 3 ooete mr Tlohange [ Addition
Nt ROSEN, PETE HAYT
SHIEETADDRESS | p O, BOX 15684 SIWFET ADDRESS
CIFY ST AP TALL AHASSEE FL 32317 £y si-ap
i T etete it T oiange D] Addition
et AR
SIRFET ADDIESS SERLE ADDESS
Gy & 2F iy st
HiiE . C {3 Culofe R T Change L3 Addilion
NARE HAR
SHEL] ABORLSS SHEET ABOFLSS
oy st P IRy SI-7P
e ) {3 Delete Tt D Change 1) Addifion
Ty ﬂ HAHT
SIRE| [ ADERLSS SIRTTADDNSS
CiTe ST 71 § coesiar
it - 3 Detete ani T Change™ [ ] Adstiion
AN Ty
STALET ADDRESS SICET ADDRESS
rITY - S1- 7P I CHY SE AP

lidet with this fiing does not qualify for the exerplions containad in Saclion 119, Florida Statulos. | furthor cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | amn a managing member o manager of tho
trustee empoweared 10 exgcule this report as required by Chaptor 608, Flotida Statutes.

11, ! freraby cortly that the inlormaiion su
indicated an this roport is trie and ace
#mitog lability company o the receivors

S!GNATUSEME:

TURE AND TYPED OR ?FHNTE RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Baynme Phone




