2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

: n 06, 2006 8:00 am
DOCUMENT # L0500004706%, Ju ’ .
\ ey hame - Secretary of State
STONECROFT, LLC 06-06-2006 90059 022 ****50.00
Principal Place of Business Mailing Address
128 VICTORIA BAY 128 VICTORIA BAY
g BQLM o Hl'"l“ I“ II‘I‘ |“"||m ||m II“I ||m |‘|H ‘ll“ I|H| I"I‘ |”||’ N ‘ll\
us
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Courtry 5. Ceriificate of Status Desired ] $5‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
LEGAL ZOOM NEVADA, INC. . —
44 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 675

MIAM! FL 33130

City FL Zip Code

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

-

SIGNATURE

Signalure. typed al printed name of rugsleled agent and apphcable {NOTE: Regrsterzo Agent signature required when reinslatug) CATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7] petete TITLE [1Change ] Addition
NAME PECK, DEBORAH C NAME
STREET ADDRESS | 128 VICTORIA BAY STREET ADDRESS
CITY-S1-21P PALM BEACH GARDENS FL 33418 CITY-51-21P
TIMLE MGRM [ pelete TILE [ Change  [] Addition
NAME KLETTER, MARK NAME
STREET ADDRESS | 128 VICTORIA BAY STREET ADDRESS
Qry-ST-21P PALM BEACH GARDENS FL 33418 Ciy-st-2p
TITLE O pelete TITLE [JChange  [] Addition
HAMT —|- - NAME -
STREET ADDRESS STREET ADDARESS
CITY -ST-ZiF CITY-ST-21P
TITLE [ Detete TiLe O change [ Addition
NAME NAME
STREF T ADDRESS STRLET ADDRESS
CITY-ST-2IP CiTY-S1-21p
TIILE £ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-23P
TLE O oelete TITLE [ Change [} Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-2IP

1. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is irus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered U cute thig repart as required by Chapter 608, Florida Staiules.

. \
SIGNATURE: | .(rd-'\a_&ﬂ c éﬁ/ 0 sUl-Pre-PssE—

i/
SIGNATURE AND TVFETJ’ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATW’E / e Daylme Phone #




