FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000001954 07-18-2005 90110 033 ****50.00

1. Entity Name

STONINGTON PARENTS, LLC

Principal Place of Business Maling Address T 7777

1009 OCEAN SHORE BLVD. 395 S, ATLANTIC AVENUE, #103

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

P s JENE UG AR R ATH DO
Suite, Apt. #, elc. Suite, Apl. #, elc. 05312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number | Applied For

59-3551325 Not Applicabls
Zip Country zZp Country 5. Certificate of Status Desired [ ?esegg L':‘i:-‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUFFETT, HENRY P
120 E. GRANADA AVE. Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
. Sigrature. typed or printed nama of registered agent 2nd Litla if applicanle. (NOTE. Regisiered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE_ MGRM 7 vetete T MGRM F\Chanqe [ Addilion
KAME BARRES, PAULINE NANE BARRES, ’Pr-}u LINE 4
STREET AODRESS | 94 WATER STREET STREET A0DRESS | RS S . A‘Ha whic Aue #1103
oiv-s-Z2P | STONINGTON, CT 06378 oS | Ornopd @eac.l}. L. 32l 7
TMLE [ Dekete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST-2P
TMLE 3 petete TITtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.27IP CITY.ST-ZIP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
THLE [ palete TILE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P N CITY-ST-ZP
TIME ] Detete TLE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-21P

11. ) hareby certify that the information suppliec with thig filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ig lrue and accurate and that my signature shall hava the same legal efiect as if made under oath, that | am a managing member or manager ol the
limited liability compe &, /ACEIvar or trustes amy 10 execute this report as required by Chapter 608, Florida Slatutes

aLutin Qs 7/14/05 (3%)235-79 %/

SIGNATURE AND TYPED OR PRINTED NAME OF ; G MEMBER, , OR AUTHORIZED REPRESENTATIVE Da[e Daytirme Phona #




