2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000040719 n Apr 29,2008 08:00 AM
1. Entily Name ~
ity Secretary of State
STONE BRIDGE CONDOMINIUM LLC
Prncipal Place of Busngss Malliny Addross
310 BLOUNT ST #108 P.O. BOX 15694
e e H"HI“ |H ||m |H""H‘"w "W "m |‘|” Im’ flm ‘ml m"'m 'H)
2. Principa? Place of Business - Mo PO Box # 3. Walng Address
Sule, ApL #, ei1o Sure, ApL # el 1at MOORE CRZEQS3 (10/07)
City & Stae City & State 4, FEI Numder Applied For
42-1668057 Moy Applicarie
2ip Country Zig Caouniry 5. Cerihcate of Status Desired 0 ?i.gggg:éﬁunal
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

g‘?ﬂeggm':rsﬁllbﬂfgf‘gjf #1 Streal Aadress (P.0O. Bax Numbar s Not Accepiaple)

TALLAHASSEE FL 32301

City FL Zp Code

8. The gbove named enity sulrrits this statemen: for the purpose of changing its registered ofiice or registered agent. or bolh. in e State of Florida. | am ‘amidiar with, and accept
the abtigations of regisiered agent.

SIGMNATURE
Sog abate DA O 07 N Ol ATe OF 10 B ad 00T 33 { LD 1 asgida CATE
S Aﬂer May 1, 2008 Fee WIII Be $533 75 -
Make Check Payable to Florlda Departrnent of S’tate
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
HILE MGRM [ Delete TiE [ cChange ] Additan
HAME PAGOZALSKI, MICHAEL NAE
STREETADDRESS |P.O. BOX 15694 STREET ABDRESS | |ﬂ|‘|ﬂ|‘]]‘if S1907 S
erv-sT 2P | TALLAHASSEE FL 32317 cry-sioze D522 n“n\ii S0~ 138075
nILE MGRM [ Deiete Ttk © [Clchang: [ Additon
HAME ROSEN, PETE LAF
STREETADDHESS |P.O. BOX 15694 STREFT 2E0RF3G
CITY-SE-2P | TALLAHASSEE FL 32317 CiTY-33-28
Tk T Delpte litik O change (] Aaciton
NANE HAME
SIRLET ADDRESS STHEET ADDRESS
CITY-5T-2p CITY-37-7
TIE [ petete TIti ] Change  {J Addron
MNARKL NAVE
STRLET ADLALSS SIFELT AULFRLSS
CIrr-81-21p CrY-3i-2p
T [ Delete TiTE [CJchange [ Addtion
HAME NAME
SIREET ADUESS STHEET ALDRESS
CITY-5T-21P A CrY-57-21P
TITLE 3 Dolete 483 [ Change  [C] Aadition
HANE NAME
SIREET ADDRESS STREET ADGRESS
iy st.2ip CIiY-ST-2F

11, I hershy certify tha: the information supplied win this fit
indicated on this repcri is true ang accurale god that
limiled liability company or the receivar or

g dogs net quatty for the exermptions contained in Secnon 113, Flernaa Staiutes | turther certify that the mfermation
signalure shall have the same legal ettect as if made under vath: nat | am a managing member or manager of tre
rac 1o exgcute Ihig7enty required by Chapter 828. Florida Slatutes

SIGNATURE: 2ifoR  (gD)paroees

SIGNATURE AND TYPED OR PRINTED NAME OF St MANABING MANAGER, OR AUTHORIZED REPAESENTATIVE——. Cawe Dy 1 Pt & K




