B FILED

2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT v ecretary of State

DOCUMENT # LO7000007212 04-03-2008 90075 007 ***138.75
1. Entity Name
STONE & WHITE, LLC
LUy
Principal Place of Business Mailing Address buv
555 SOUTH FEDERAL HIGHWAY 555 SQUTH FEDERAL HIGHWAY
SUITE 450 SUITE 450
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
2 Principal Plzce of Business - N P.O. Box # 3. Mat[in Address Hll”l“ |!| |Il” ‘ll“ |IW ||“| ||‘[| |IW |||“ [ll‘l “Il‘ ﬂl’l "IIII lu \lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . }Applied For
}J3- 435393y Not Applicable
Zip Gountry Zin ountry 5, Certilicate of Status Dasired O $5.00 Additional
- - Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
WHITE, CHARLES G
555 SOUTH FEDERAL HIGHWAY Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 450
BOCA RATON, FL 33431
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sn_qnauu. typed or panted name of registered agent and tille if applcable (NOTE; Registered Agent signatuie required when reinstasng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM O pelete TILE O change [ Additien
RAME LAW OFFICES OF CHARLES G. WHITE, P.A. NAME
STREET ADDRESS | 555 SOUTH FEDERAL HIGHWAY SUITE 450 SIREET ADDRESS
CITY-§1-2P BOCA RATON, FL 33432 CITY-S3-2P
TITLE MGRM 3 pelae TILE [ Charge [ Addition
NAME ROBERT C. STONE, P.A. NAME
STREET ADDRESS | 555 SOUTH FEDERAL HIGHWAY SUITE 450 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE O pelete TILE [Ichenge [ Addition
NAME NAME - - - -
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIrY-S7-21P
TITLE [T Delete TTLE [J change  {TJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ' [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
COY-S1-2P CryY-ST1-2IP
11. | hareby cenily that the information supptied with this filing e Fot qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and tha ture shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes-dmMpOyEred taas 8Tta this report as required by Chapter 808, Florida Statutes.
SIGNATURE: s -
SIGNATURE ANC TYRED OR Py ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone &
=

=



