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

LIMITED LIABILITY COMPANY
» ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS anMPAP 2L AMI0: 37
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e Lmins oy DOCUMENT # 1.98000003141

e
~i Iy A: Lo
FLORIDA DEPARTMENT OF STATE Ak T f 2 .F:MT
PIVE DN OF COE AT

Katherine Harris

£
ONS

STONEWOOD L.C y p{@ 1a. Principal Piace of Business Address
’ [ SN

1218 PARK AVENUE NORTH q A v 1218 PARK AVENUE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32789

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
12/10/199 8 FL

Suite, Apt. #, etc. Suite, Apl. #, elc 4 EET N . .

umber D Applied For
Cily & State City & State 5’(( 25 4 ¢ L{ X g’ D Not Applicable

: .. 5. Date of Last Report 6. Cerliticale of Slatus Desired
Zip Country Zip Country P . s !
O
7. Name and Address of Current Registered Agent 8. Mame and Address of New Registered Agent/Office
Name

CURRY, R. CHARLES JR.
1218 PARK AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable]
WINTER PARK FL 32789

“Bdite, Apt #.etcT

ey T | 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited hability company submits this staternent for the purpose of changing
its registered office or registared agent, or both, in the Stale of Fiorida. Such change was authorized by affirmative vole ol a majority of the members. | horeby accept the appoiniment
as regislered agent, and accept the obligations.

SIGNATURE _ . __ . . e . . DATE . ——
(Rl geslerred Agen Aotes by Bpgaerwi b (ROTE Frogealerod Agent sgred e foparelal oo wFpragn
10. Tile Managing Members/Managers Business Strael Address City, State and Zip Code
MGR | CURRY, R. CHARLES JR.|[1218 PARK AVENUE NORTH WINTER PARK FL
MGR | CURRY, SUSAN L 1218 PARK AVENUE NORTH WINTER PARK FL
1] Il Pk i —
SO Ve -~Llilli“|——£ll4_|
u**l BH.TC AEeR15E. 7Y

b

11J Ido heroby cedify that the information supghied with this filing does notqualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | furthercertify that the infarmation
inthcated on this annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execule this repan as required by Chapter 608, Fionda Statutes and that my name appears in Block 10, ar an an

attachment with an address .
SIGNATURE: __ )iw«_ € (O /g ;:) ( e Yeari-s <)

7
GRS TURE ARG DVFECE O PRLEE R PIARE G 50 015 RUAELSs ey RS 850 by G RS A fre

RIS I D1 OO



