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FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORY Secretary of State

DOCUM ENT # 107000065477 03-31-2008 90263 018 ***138.75
1. Entity Name
STONE CANNON FD-CAPE LLC
Principal Place of Business Mailing Address
6225 PRESIDENTIAL COURT, SUITE G 6225 PRESIDENTIAL COURT, SUITE G 60018 059
FORT MYERS, FL 33919 FORT MYERS, FL 33519 ‘
j . #, etc. ite, Apt. #, etc. i
Suite, Apt. #, etc Suite, Apt. #, efc 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Al-C 40 A / gj’ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name
CREIGHTON, M. DAN :
6225 PRESIDENTIAL COURT Street Address (P.0. Box Number is Not Acceptable)
G
FORT MYERS, FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registared agant and tle if spplicable. (NOTE: Registerad Agent signature requirsd when relnstating} DATE
FILE NOWI!! FEE 1S $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/ CHANGES
TILE MGR O Delete TME O change  [J Addition
NAME AFFORDABLE FAMILY HOMES, INC. NAME
STREET ADDRESS | 6225 PRESIDENTIAL COURT, SUITE G STREET ADDRESS
Cimy-ST-2IP FORT MYERS, FL 33919 CrTy-5t1-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-St-2IP CITY-ST-ZIP
TMLE 1 etate TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-S7-ZIP
TRLE O Deleie TITLE {1 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
LmY-5T-21P CITY-S7-2IP
TLE O Delete TLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsied to execute this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: 770/ Voa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nmm#suam Fm\azn. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




