2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # L05000062770 Secretary of State
1. Enlity Name e ok 3k o
02-13-2006 90192 023 50.00

STONIE BARKER, LLC
Principal Place of Business Mailing Address
714 BOBWHITE LANE 714 BOBWHITE LANE
e e H“Hm |“||m |HH ||m ||m ||m ||H| |m| ’||I| ‘"ﬂ ’ll“ |I’|Il m ‘“‘
2. Principal Place of Business 3. Mulling Address

SAdle FAME

Suite, Apt. #, elc. Sulte, Apl. #, sic. 1st MOORE CRZED83 (10/05)

City & Slate Ciy & Stale 4, FEI Number Applied For

Not Applicable
Zip Louniry zip Country 5. Certilicate of Stalus Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

???Pég%\f\s/;{%NEIEANE Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

8. The abave 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 ) /,g}.v;M 'c/t-

SONwlie, Iypud 0 peited |m7}m‘—_ﬂnsle¢eﬂ Ager L0 Ul i arnhcy Dk (NOTE Fegislered Apenl sgnntuie raquired wiwn rensialng) DATE

FILE NOW!!! FEE IS §50.00 ° ]
Make Check Payable to Florida Department of State.

. ' Due'By May 1,2006 - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIIE MGR I Defele TITLE [J Change (] Addition
HAME BARKER, STONIE NAME
STRLET ADDRESS | 714 BOBWHITE LANE STREET ADDRESS
CIY-51-21P NAPLES FL 34108 CiTy-5i-2iP
FITLE [ oelete TITEE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST- 2P
kT O Detete. THILE _ i O Chenge [ Addition |
HAME ' NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S$7-2iP
TITLE O petere TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
HILE 1 celete TiTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-21P
g 7] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurale and that my signature shall have the same legal efiect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empoweread 10 execule this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: =3l s 7,19 532055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATHVE Date Cnytime Phone #




