” ED LIABILITY COMPANY L
2006 LIMITED LIABILITY S Jan 09, 2006 8:00 am

DOCUMENT # L05000075250 >
1. Entity Name 01-09-2006 90051 015 ****50,00
STONEKIRK VENTURES, L.L.C.
Principal Place of Business Mailing Address _
ZYUuuiov
450 NORTHWIND DRIVE 450 NORTHWIND DRIVE
MAITLAND, FL 32751 US MAITLAND, FL 32751  US
i ite, Apt. #, elc.
Suite, Apt. #, etc. Suite, Ap etc 01032006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
B0 -3aL5s| 22 Not Applicable
- " —
<l Courtry ap Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRK, WILLIAM L JR .
450 NORTHWIND DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .,
SIGNATURE
Signature, lyped of printed name of registerea aganl and title il applicable {NOTE: Regislered Agent Signaturs requirgd when isinglating) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /JCHANGES
TIME MGR 3 Delete TITLE [1Change [ Addition
NAME KIRK, WILLIAM L JR. NAME
STREET ADDRESS | 450 NORTHWIND DRIVE STREET ADDRESS
CcHy.sT-2IP MAITLAND, FL 32751 CITY-S1-2iP
TILE [ Detete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TTLE [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CiTy-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST1-2IP CITY-8T1-ZP
TTE [ Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP -~ . CITY-ST-2IP
11. | hereby certily that the informglfo i i  ghgdw e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr fle A 7 . p e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, efort as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ms(mm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

AN



