2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000005297

1, Entity Name

STONEEBRIDGE LLC

Mailing Addrass

2199 ARNOLD PALMER DRIVE
TITUSVILLE, FL 32796

Principal Place of Business

2199 ARNOLD PALMER DRIVE
TITUSVILLE, FL 32796

FILED
May 02,2008 08:00 AT
Secretary of State

NIRRT

: . o o A 3 .t .- | 04172008No Chg-LLC CR2E083 (12/07)
Lo DO NOT» WRITE . IN THIS ‘SPACE -:: 4, FEI Number Applied For
: L I e, T . - . Co S 33-1162278 Not Applicable
T Lk - R ERE s ‘V s L . “f:;* §. Certficate of Status Desirod O Eg‘ggqg?;;m"a'
6 Naaﬁ;alz;r;d Address c:fCurmn.t Regiatal:ad Ag;nt B a SR T, B ﬁ"‘\;?' e tE Py ot “ . ‘
FARO, MICHAEL A '  RAATNAT WRITE N
7093 BRACKEN LANE - DO NOT. WRITE:
MELBOURNE, FL 32940 7 IN THIS'SPACE' . I
{n ‘ x . “-, et B g .' . :il‘: -_'“!.-«;. ‘ . : .l‘;:

8, The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep

the obligations of ragistered agent.

SIGNATURE

Signalure, lyped or printed name of registerect agent and tie ¥ applicania.

{NOTE: Registered Agent signalure requireg wnart feingtating)

DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Lonoo0ad38s1
e

9. MANAGING MEMBERS/MANAGERS B Lo
TIE MGRM o
NAME HATOUM, DAN ’

STREEF ADDRESS | 2199 ARNOLD PALMER DRIVE

cv-s1-zP | TITUSVILLE, FL 32796 N
THTLE MGRM ! N
NAVE HATOUM, LELA S R
STREET ADDRESS | 2199 ARNOLD PALMER DRIVE L
om-sT-IP | TITUSVILLE, FL 32798
TITLE MGRM s

NAME LEMON, RIGHARD D . o
STREET ADDAESS | 180 SKYLARK AVENUE ‘ o
ev-sr-2¢ | MERRITT ISLAND, FL 32953 T
TITLE MGRM

NAME LEMOCN, DAVID J

STREET ADIRESS | 180 SKYLARK AVENUE

arv-s-2¢ | MERRITT ISLAND, FL 32953 "
TILE MGRM G "
NAME MCDONALD, SHARI L '

STREET ADDRESS | 6410 LEONARD AVENUE

or-sT-2F | COCOA, FL 32827

TIILE MGRM

HAME MCDONALD, THOMAS J

STREET ADDRESS | 6410 LEONARD AVENUE

CITY-ST+2IP COCOA, FL. 32927

. INTHIS SPACE'

SOoE-enave-ang 133,y
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w

.

NRITE "
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T ]

11. | hereby certify that the information suppiied with this filing does not quaiify for the exemptions centained 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 effect as it
limited #ability company or tha, reGeiver or trpstes empowerad to executa this report as required by Cha

SIGNATURE: - Meanmgna Mopher -

made under oath; that | am a managing member or manager of the
pler 608, Florida Statutes.

4 R

321 -204 949 50

—r—
SIGNATURE AND TYPED OR PRINTED MANE OF BIGNING MANAGING MEMBER, OR AIJNLR!ZED REPRESENTATIVE

Date Daytma Phone #




