File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3d
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS (SRS A ’ P H ] L

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e ing faress, DOCUMENT # 195000000015

STONEBRIDGE, L.C.

1a, Principal Place of Business Address

1990 N.E. 163RD STREET 1990 N.E. 163RD STREET
SUITE 205 SUITE 205
MIAMI FIL 33162 MIAMI FL 33162
? Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formatien
01/09/1995 FL
Suita, Apt. 4, efc. Suite, Apt. #, elc P e e s et e
4. FEI Number D Applied For
City & State City & State T 65-0544211 D Not Applicable
% Courty 7 County 1 5. Date of Last Report 6. Cerificate of Status Desired
03/13/1008 | EIDEHIRIN [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MARKS, JEFFREY N
1990 N.E. 163RD STREET Streel Address (P.O. Box Number is Not Acceptable) |
SUITE 205
MIAMI FL 33162 AT

| I o /
City FL Zip Code //[ /\7{

. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for th-é’purpos‘e' rié:hanging

its registered office or registered agent_or toth, in the Slate of Flarida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agen!, and accepl the abligations.

SIGNATURE _ . . .. B R B . OATE _
tHeg-<tres Agent Acceehreg Apprantaen [ (HOTE Hegestored Sge ntscgoe e tes patenh e i bl g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM! MARKS, JEFFREY N 1990 N.E. 163RD STREET MIAMI FL

“FERCECRI S Ty
W 4 U‘"‘.‘j

11. | do hersby certify that the information supplied with this iing does not quality for the exemplion statedin Section 119.07(3) (1), Florida Statutes. Hurther certify that the information
indicaled on this annual report is true and accurate and thal my signature shatl have the same legal effect as if made under eath, that 1 am a managing member or manager of the
limited liability company or the receiver or frugtee pmpowered to execule this report as reguired by Chapter 608, Flarida Statutes: and thal my name appears in Block 10, or en an

attachment with an address. ‘
SIGNATURE: //l/ [

v
S5 lkH ZJ[»T({LD LR PR T L FRARAE ok LIS RAATIAL H G M ME H b R AT e Mo Fhove s
¥

INHSE1O R (12-98)



