FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 105000060911 04-17-2006 90047 031 ****50.00
1. Entity Name
STONEFAUX LLC
Principal Pface ot Business Mailing Address - — —
2150 WHITFIELD AVE. 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34243-3925 SARASOTA, FL 34236
T v AR CHER A
Suite. Apt. #. etc. Suita, Ap1. #. etc. 04062006  Chg-LLC CR2EDB3 (11/05)
City & State Cily & State 4. FE| Number Appliad For
X X|Not Applicable
Zip Country Zin Country . Certificate of Status Desired a Eese'ggq ‘:?:;“"“"'
6. Name 8nd Address of Current Registarsd Agent 7. Mame and Address of Now Ragistered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34236
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed nams ol reg agent and tire it i {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 celete TILE O ctange [ Addition
NAME CARTER, WEATHERSBY G NAME
STREETADDRESS | 2150 WHITFIELD AVE. STREET ADDRESS
CITY-s1-2IP SARASOTA, FL 342433925 CITY-ST-2P
e [ petete Ting O change [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CTY-ST-29
TITLE [ oetete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TMLE O eletz WITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2F
TmEe 1 Detete TITLE [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TILE 3 Delete TMLE O chargs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and urate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe recgfor or trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: ‘ /a'/’éf—— {241) 751-1000
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¢

WEATHERSBY G. CARTER, MGRM




