FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCU MENT # L05000121553 07-09-2007 90113 028 ****55.00
1. Entity Name
STONEWORKS PROPERTIES, LLC
Principal Place of Business Mailing Address 3wV s
2862 SHERWOOD DRIVE 2862 SHERWOOD DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566
R DR HERERRAE R TA A 18
Suite, Apt, #, stc. Suite, Apt. #, elc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
03-0579056 Nat Applicable
Zie Country Zp Country 6. Certificate of Status Desired X ?ese gg‘aﬁgloml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SHORTEN, LAWRENCE J
2862 SHERWOOD DRIVE Straet Address (P.O. Box Mumber is Not Accaptable)
NAVARRE, FL 32566
City FL l Zip Code

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

SIGNATURE
Signatuie, lyped of printed name of regsiared agent and litle I appicaole (NOTE Regstared AgenI $igraluie requited when 1#instanng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
WILE MGRM O Delete TITLE [0 Change X Xaddition
NAME SHORTEN, LAWRENCE J NAKE MGRM
STREET ADDRESS | 13409 GLEN TAYLOR LANE stheci avoress | SHORTEN ERME %
CIry - ST-21P HERNDON, VA 20171 QY- Si- 2P ﬁ‘gbiRﬁE @'19 E
TLE MGRM O Delete TMLE [J Change [ Addition
NAME SHORTEN, CLARENCE E NAME
STREET ADDRESS | 2862 SHERWOOD DR. STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-§T-2P
TILE MGRM O Delete TILE O Change  [] Addition
NAME SHORTEN, MICAELAE NAME
STREET ADORESS | 2862 SHERWOOD DR. STREET ADDRESS
CITY-ST-ZIP NAVARRE, FL 32566 CITY-8T-2P
Lt [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY -§T-2P CITY-ST-2IP
RILE 1 Delete e ) change [ Addition
NAME NAWE
STREET ADORESS STREET ADURESS
CITY-$T-ZP CiTY-ST-2P
e [ petete e [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§T-7P CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver ute this report as required by Chapter 608, Florida Statutes.
P’ (850) 9369252
V-3-07

SIGNATURE: CLARENCE E. SHORTEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytme Phone #




