FILED

~# 2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am
- ANNUAL REPORT | Secretary of State

DOCUMENT # L06000005835 01-17-2008 90056 037 ***150.00
1. Entity Name
STONE PINE, LLG
- " LPRFATRTECR B A
Principal Place of Business Maiiing Address
1213 SAVANNAH DRIVE 1213 SAVANNAH DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
- B ) - | 01072008No Chg-LLC CR2EQB3 (12/07)
DO NOT\ WRITE IN TH IS SPAC E . : 4. FEI Number Applied For
L ' 20-4116935 Not Applicable
. . ( _| 8 Certificate of Status Desired O Eese.ggq l‘:?:;“""‘*'
6, Name and Address of Current Registered Agent . ’ i i

; e
HARRISON, SALE, MCCLOY & THOMPSON ,
304 MAGNOLIA AVE. : DO NOT WR'TE
PANAMA CITY, FL 32401 IN THIS SPACE

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

SIGNATURE
Signature, lyped of prnied name ! registered agent and title «f apobkcable. (NOTE: Regsiered Agenl signature required when renstaing) DATE

FILE NOWIl! FEE IS @
After May 1, 2008 Fee will'Be $538.75
9. MANAGING MEMBERS/MANAGERS i :
TTLE MGR '
NAME JONES, FRANK
STREET ADDRESS | 1213 SAVANNAH DRIVE i .
omv-size | PANAMA CITY, FL 32401 : I e
TILE MGRM : . ’ )
NAME JONES, RITA | -
STREET ADORESS | 1213 SAVANNAH DRIVE f . ‘
oSt | PANAMA CITY, FL 32401 , : -
TITLE MGR | ' o
NAME GLOVER, LUCY '} .

EET ADDRESS | 3130 E. 9TH STREET I - '
;T:v-s:zw LYNN HAVEN, FL 32444 ‘ : Do NOT WRITE
¢ MGRM ; Y :
we | GLOVER, GREG IN THIS SPACE
STReE1 ADDRESS | 3130 E. 9TH STREET . s .
ary-51-2P | LYNN HAVEN, FL 32444 . S ' . ' :

;
e ' N
NAME
STREEN ADDRESS ‘ _ . . .
CTy-S1-2P ’ . _

TITLE

NAME

SIREET ADORESS
Cy-5I-21P

;
i

| - :
4 . ]

11. | hereby certily that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exscule this report as required by Chapter 608, Florida Statutes

352
SIGNATURE: Qfm .é{. y&as - PP w2 2 2 RP

SIGNATURE AND TYPED CR PRINTED NAME OF slalNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




