FILED
: Mar 15, 2007 8:00 am

2/

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L06000106421

1. Enlity Name

STONEY BROOK WAY, LLC

02-28-2007 90148 039 ****50.00

Juuuiyol

Principal Place of Business Mailing Adcress
555 COLORADO AVENUE 555 COLORADO AVENUE
STUART, FL 34994 STUART, FL 34994
S I R
Suite, Apl. ¥, e1c. Suile, Apt. ¥, gic. 01172007 Chg-LLC CR2EDA3J (12/06)
Ciiy & State City & Siate 4. FEINumber Applied For
Not Applicable
o Country Ze Cauniry 5. Conificas of Siptys Desired [ gz'ggqﬁm'
~ " 8. Nams and Addraia of Curremi Reglstersd Agent 7. Name and Addrass of Naw Regl d Agant
Namae
CRARY, LAWRENCE E 1l -
555 COLORADO AVENUE Straet Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994
.; City FL l 2ip Code

8. The above named anmy submils this statemant for the pwpese of changing its regisiared oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
me ob-tgahons of registered agent.

i

's.emmns _
‘Sinneture. typod or orsac! AT O apond and itk (NGTE; Alogram e AQIni Signature requr ed when ewmarg) OATE
Flll Foo Is $50.00 Make check payable to
Yy May 1, 2007 Floride Department of State
3 MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
me MGRM 7 Cetnie wiLe ) Change 3 Andition
NAE CRARY, i, LAWRENCE E TRUSTEE KAVE
STREET ADORESS | 555 COLORADOD AVENUE STREET ADORESS
CITY.-ST-1P STUART, FL 34984 CiTy-SE-2p
mE O Detpte HILL ) Change [ Aodllion
HAME NAME
STREE ADDRESS SIRLEF ADDRESS
Ty §T- 2% TIY-51-2P
nTiE [ oo TLE O crange [T Adaion
RAME WAE
SIREET ADDRESS §TREET ADORESS
Ty ST-1% CITY-S1.2P
g [ Deete e } C T Dchunge [ Addion
NAME RANE
STREET ADORESS STREE ADDRESS
CIrY. 5§-IP oy-Si-up
e O veiere TiILE Ocharge [ Acdition
N NAME
STREET ADDRESS STREET ADDRESS
cry-Si-up ory-s1-ae
TInE [ Detete LE O Ghangs [ Adtition
NAME mAME
STREET ADDRESS SIREET ADDRESS
ciy- S1-he CITY-S1-7IP

11, mel;eby canlify that (he inlormatian supplied with this tling does not qualily for the examptions contained in Chapler 119, Florida Statutes. | furiher certify thal the information
atad
limized liabédity comparny or the récaiver or trustee empowered o execute Lhis report Bs required by Chapler 608. Florida Siauras.

hawrence €. Crapy I
SIGNATURE: M&Mﬂr otlaﬁéeo] (11287 -2600
BIGMATURE ARD TYPED OR PRINTED NAME OF MAMAGING MEMBER, MANACER, ON AUTHORLTED REPREJENTATHVE ’ Durytare Prone 3

on this repor is true and accurdle and that my signature shall have the same legal eliect as i| made under oath; that | am a managing member or manager of the




