FILED

Mar 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-06-2008 90246 049 ***138.75

DOCUMENT # L05000052292
1. Entity Name
STONEWQOD BLOOMINGDALE PARTNERS, LLC
Principal Place of Businass Mailing Addrass ’ G ﬂ 0 l 2 8 02 '
2300 MAITLAND CENTER PARKWAY 2300 MAITLAND CENTER PARKWAY
SUITE 306 SUITE 306
MAITLAND. FL. 32751 US MAITLAND, FL 32751 IS
P T N LR A
Suila, Apt. #, atc. Suile, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State  ~ City & State 4. FEI Number Appliad For
20-2897397 Not Applicabla
Zin Country ap Country 5. Cerlificals of Status Dasired O ?ese' g&m}:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
ROSE, JONE
2300 MAITLAND CENTER PARKWAY Streat Addrass (F.O. Box Number is Not Acceptable)
SUITE 306

MAITLAND, FL 32779

' City FL [ Zip Code

8. The above named entity sdbmits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flosida. | am tamiliar with, and accept
the obligations of ragistered egent.

SIGNATURE

Signeture, typed or p;h!ed name of registemd agent srd titie # applicable, (NQTE, Registered Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 ) Make check payable to ..
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. = MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES - -
WiE MGR 7 Detete TITLE mGR J e Bl O At
HAME ROSE. JONE HAE RoSErden  CRran acuny Sorz
STREETADDAESS [ 2300 MAITLAND CENTER PARKWAY SUITE 366( STREETADDRESS | ) B o eI T Lan ’ g 2l
cre-st-2P | MAITLAND, FL 32751 CITY-§T-2P M L2, A4 3125/
TILE MGR [ Delete TITLE [ Change [ Addition
NAME LICHTIGMAN, CHARLES S NAME
STREET ADDRESS | 444 SEABREEZE BLVD. SUITE 1000 STREET ADDRESS
CITY-57-21P DAYTONA BEACH, FL 32118 CITY-8T-21P
IME MGR O Delete TiILE [J Change [ Additicn
NAME PAZMAN, CHUCK NAME
STREET ADDRESS | 3843 WATERCREST DRIVE STREET ADDRESS
CITY-ST-71P LONGWOOD, FL 32779 CITY-ST-ZiP
e ] Delete TE Ochange (3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 1 Delete THLE O crange [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 7 pelee TILE [ crange [ Addition
NAME NAME
STHEET ADDRESS , $TREET ADDRESS
CITY-ST-2IP CirY-ST-ZP

11. | hereby certify that the infermation supplied with this fling doaes nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered to axecuta this raport as requirad by Chapter 6808, Florida Statutes.

SIGNATURE: Qon EhuedFere -Ten€ouwanaRes2  3/3/03  yur gbv-iscu

\TURE ANWVPEDOR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Gaytime Phona &




