File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
‘L'IM(TEO LIABILITY COMPANY & vl FLORIDA DEPARTMENT OF STATE
A R 2 Katherine Harris FILED
ANNUAL REPORT VAT Secretary of State SECRETARY OF ST
1999 DIVISION OF CORPORATIONS DIVISION GF CORPO T!OHS
—— o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR 28 AM 8: 25
g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE !
' umn';'ddmhﬂmwocmy DOCUMENT #
STONE GATE LAND INGS, LLC 1a. Principal Place of Business Address
Ao BON-—2366 5200 -BONITA BEACH-ROAD,—SUTIT
BONITA-SPRINGS FL-34135
"2 Principal Place of Businoss Za. Mailing Address 3. Uale Organized or Qualified | 3a. State of Formation
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7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Oflice
WILLIANS, THOMAS A Name / /é* #
9200 BONITA BEACHE ROAD, —SUITE 201—
BONTPA—SPRINGS FI. 14135 . Street Address (P.Q. Box Number is Not Acceptable)
[ 3457 e éreqa ¢ Bl
e, ApL. ¥, otc:
Suile # 3/
City Zip Code
5t ers FL| 339/9

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named linfiled liability company submits this statement for the purpose of changing
s registered ofice orregistered agenl, or both, in the State of Florida. Such change was authorized by athrmative vole of 8 majority of the members. | hereby accepl the appointmant
as regisiered agent, and accept the obligations.

SIGNATURE DATE
{Regrstercd Agenl Accapling Apponiment)  (NOTE Regesiered Agenl signature required when reinslating)

10. Tite Managing Members/Managers Business Streot Addross City, Stale and Zip Code
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11. Ido hereby cerlity Ihat the information supplied with this filing does not qualify for the exemption slared in Section 119.07(3) (i), Florida Statutes. | 1urther certify that the information
inchcated on this annual report is Irve and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of \he
kimited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachmeant with an address. -
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