FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L06000099231 04-11-2008 90183 014 ***138.75

1. Entity Name
STONE RIDGE ENTERPRISES LLC

Principal Place of Business Mailing Addrass .

2663 SILVER RIVER TRAIL 2663 SILVER RIVER TRAIL B 00 22 2 8 3 .

ORLANDO, FL 32828 ORLANDO, FL 32828

S TS o AR O C E
Suite, Apl. #, etc. Suite, Apt. #, stc. 02192008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

20-5703102 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired O ?gggqmmm'

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name
SHAW, THOMAS C
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accep!
the obligations of registered agent.

. SIGNATURE

H . typed of prnted name of regrstered agent and titke d applicable. (NOTE; Regiswerad Agant s requirad when rai Q. DATE
. FILE NOWII FEE IS $138.75 Make check payable to
_After May 1, 2008 Fee will be $538.75 Florida Departmant of State
Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [T Delete TmE O thange £ Addition
e CLOUSE. ANGELA N
* STREET ADDRESS. | 2663 SILVER RIVER TRAIL STREET ADDRESS
on-st-of | ORLANDO, FL 32828 cITy-ST-2IP
(L1 MGR [ Detete THLE 7] Change [ Addition
NAME CLOUSE, JOSEPH NAME
STREET ADDRESS | 2663 SILVER RIVER TRAIL STREET ADDRESS
CITY-ST-2IP DRLANDO, KL 32828 CiTY-ST-2IP
TITLE O petete TIILE [T change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-Si-2IP
TIMLE (0 oeiete TITLE (O Change {73 Addition
NAME MAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TINE O Detete TME O Ctange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE ] Desets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . QM&LC&QW s /08 (401 )500-5588

Wmswmmmummﬁmmmﬂm Date Darytime Phone 8

Apr 11, 2008 8:00 am




