2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 30,2007 08:00 AM

DOCUMENT # LS8000001954 Secretary of State
1, Entity Nama
STONINGTON PARENTS, LLC
Prin¢ipal Place of Business Mailing Address
1009 OCEAN SHORE BLVD. 395 S, ATLANTIC AVENUE, #103
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
010682007 Ne Chg-LLC . CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR T
59-3551325 Not Applicable
5. Certificate of Status Desired O Ez.ggx L':fe‘;m"“al

6. Name and Address of Current Registared Agaent

20 E. GRANADA AVE, - DO NOT WRITE
ORMOND BEACH, FL. 32176 IN THIS SPACE

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 farniliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signaturs, typad of printad nama of reglstered agent and fitle if applicabla, {NOTE Regislerad Agenl signaturs required whan reinslaling) DATE

Flllng Foo is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BARRES, PAULINE A
ST96ET A00RESS | 395 S, ATLANTIC AVE. # 103 _ UDODOnTAsTRE
om-STZP | ORMOND BEACH, FL 32176 D5 TS0 T-30044-005 50, 00
TITLE
NAME
STREET ADDRESS
CImy-S1-2IP
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cry-sr-21IP

TTE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or frustae empowered to execute this rapaort as required by Chapter 608, Florida Statutes.

SIGNATURE: OM A, Hodjs) §e0-935 -19¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE DOats Daytime Phane #




