FILED

o May 25,2007 8:00 am

DOCUMENT # L06000035540

1. Entity Name
STONEWOOQD BUILDERS, "LLC"

04-25-2007 90044 017 ****50.00

Frincipal Place of Business Mailing Adorass
331 NORTH MAITLAND AVENUE P.0, BOX 941717
SUITEC 3 MAITLAND, FL 32794 US

MAFTLAND, FL 32757 US

e T B R RS

Suite, Apt 4, elc. Surta, Apl. #, etc. 03152007 Chg-LLC GR2E0S3 (12/06)
Cily & Stala City & Stale 4. FEI Number . Appliad For
52 -239225/ Not Applicabie
Zp Country Ze Country 5. Canificate of Status Dasired O ?ose gg:ﬂw
6. Name and Address of Curreni Regisiered Agent T. Name ardd Add of Now Regl: d Agent
Name
L-MARTIN, MONICA M
331 NORTH MAITLAND AVENUE Straat Address (P.O. Box Number is Not Acceptable)
SUITEC3
MAJTLAND, FL 32751
City FL l Zip Code

8. The above namad entily submits this siatamant lor the purpoese of chanping its registered allice or regisiared agent, o¢ both, in the State of Forida. | am famitiar with, and accapt
1he cbligations of registerad agent.

SIGNATURE
Signaiure, typed or printed name ol regueiersd 308N and e § ADPACSDM. (MOTE. Ragnaterad AQENM LigNelure '8 GLIFED whn alaIng) DATE
FHing Fee Is $50.00 : . Moke check payabis to
Dus by May 1, 2007 Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIOQSI CHANGES
e MGRM 1 pelee T4 (J Crange [ Addition
HAME MARTIN, RANDOLPH G NAME
STREET ADORESS | 331 NORTH MAITLAND AVENLUE SUITE C 3 STREET ADDRESS
CiTY-SI-DP MAITLAND, FL 32751 CTY-S1-21P
11T O Delete TIRE Clcrane [ Adcition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITy-ST-21° CIy-ST-TIF
mt 3 Detets Tne DOlchange [ Addition
NAME N
STREEY ADORESS STRLEY ADOAESS
CITY-S3-2P Clr-5T-2P
| e & Delete e Ochange [ Adailion
HavE RAME
STREEN ADDAESS STREES ADORESS
coy-sT- e ciry-S1-2i
e 7 Detete LT Dl ctange [ Aadition
MAME NAME
STREET ADORESS STREET ADOPESS
Y- S1TP cFY-S1- 210
T [ peime TIRE [T chenge [ addiion
HAME HAME
STREET ADGRESS STREST ADDRESS
Y- 51290 CHY-S1- 29

11. | ngreby certily {hat the information supplied with this Hiling does not quality for Ihe exgmplions contginad in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report is i o accurata and jhal my signature shall have the same lega! ellect as il mace under oath; that | am a menaging member ar manager of tha
limited kability &om thefaceiver or trustafl am ad 10 exetule Lhis report as réquirad by Chapter 608. Florida Stalutas.

PA st (o2 93917417

yh SN PRINTED NAME OFRTOWAG MANAGING MEMBER, MANAGER, OR AUTHORIID AEPRESENTATVE Dyt Prvorw 8




