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

G S fLEQ
LIMITED LIABILITY COMPANY O FLORIDA DEPARTMENT OF STATE § :
AN "ty Katherine Harris []|VSI[E;P[‘_ F}*;‘:“(\;‘P[F ,E;TATL .
NUAL REPORT Secretary of State WA HT IHATIONS

BIVISION OF CORPORATIONS

9FEB 25 AMID: 25

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

t S Comies aning Company  DOCUMENT # 195000000934

STONLSTREET PROPERTIES , L.C. ng 1a. Principal Place of Business Address
2112 NEW BEDFORD DRIVE -I 2112 NEW BEDFORD DRIVE
SUN CITY CENTER FL 33573 qq ij SUN CITY CENTER FL 33573

MARCHINSKY, HELEN B
2112 NEW BEDFORD DRIVE “Sudei Adaoss (.0, Box Number is Not Aeceptable)
SUN CITY CRNTER FI 33573

S, At .6

E [ ZpCode

FL

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation
e 12/05/199%5 FL
Suite, Apt. #, etc. Slite, Apt. #, elc i'r._,.___,A.._, [ (R -7
4. FEI Number .
D Applisd For
City & State City & State 59-3362180 D Not Applicable
e — e .| 5. Date ot Liéis'rﬁéﬁaﬂim i "6, Centificate of Status Desired

2ip Country Zip Counlry

12/18/1998 | CIEEIIEE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above named limited liabilily company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by afirmative vole of amajorily of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ PN\ CST:’_‘_& ¥ . oate . g~ RS- (l‘} .
(o g seredh A | ACCEPIng Apery 1M mige LMTHL Thegaesod dep s 1 sl e el mms 1 ey
10. Title Managing Members/Managers Busir}ess Street Address City, State and Zip Code
GR MA!KCE INSKY, HELEN B 2112 NEW BEDFORD DRIVE SUN CITY CENTER FL

SR AT- 014025

T A e e

Ak 100, TS #=ekel8B. 7Y

11 1dahereby certity that ihe infarmaltion supplied with this filing does not qualify for the exenplon slated in Section 119.07(3} (1), Florida Statutes. Hunther certify that the information
indicated on this annual repan is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled hability company of the réceivar or trustee empowered te execute this repor as required by Chapter 608 Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

ani el 32 e

Tt PEN T A A TR Y SIS T I TR PY N1 X "AORTIR YR SR YRR I ST SRR S S R e

INHSELQ R [12-98) iy -
\.\c\c(\ B VA ATAL A e s M o p e



