2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L98000008071 Mar 01, 2004 08:00 AM
1. Entty Name b Secretary of State
STOCKINGBROOK PROPERTIES, LLC
Principal Place of Business Mailing Address
1640 LISCOURT DRIVE 1640 LISCOURT DRIVE
VENICE FL 34282 - VENICE FL 34292
i s LT
Suite, Apt, &, elc. Suite, Apt. #, efc, MOORE CR2ED83 (13/03)
City & State City & State 4. FEi Number Appiied For
65-0968880 Mot Aophoable
ze Cauntry Ze Gountry 5. Certificate of Staws Desired [ ?fe g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame
m%’i?gggﬁhi%%%is\fg Street Address (P .O. Box Numier is Not Acceptabie)
VENICE FL 34292
Cily FL Zip Code

8. The above named enuly submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE _
Signature, typed o prnied namg of rafsierss 2gem and Lie app!::abh?. (NOTE, Pegsstered Agend sgnalure raquired when renslatngy Yyt
FILE NOW!!! FEE IS SSO (114 B
Make Check Payable Yo Florida Department of State
- DueBy May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES N .
TITLE MGE [ TITLE O change [ Additian
NAME MACARTHLUR, LINDSAY NAME -
STREET ADDRESS | 1640 LISCOURT DRIVE TREET ADORESS ?‘ﬂ 00T 'SPB
CTY-ST-ZP {VEMICE FL 34202 CITY-ST1-2F AR A8-30001-025 50,00
THLE MGR 1 Delete TITE ] Change [ Addition
NAME MACARTHUR, WARRENE S NAME
STREET ADORESS {1640 LISCOURT DRIVE STREET ADDRESS
CITY-§T-2IP VEMICE FL 34292 CITY-4T-2p
TTLE T oetete TIE [Jchange £ Addition
HARE NAME
STPEET ADDRESS STAEET ADORESS
CITY-ST-21P oIy - §T- 20
HILE 1 Defete TITLE {1 Change ] Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY~ST. 1P CITY-ST-2P
I 7 Ceiete TITeE [ Change £ Additran
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y -ST-21F CY-ST-2P
T(HE 7 pelete THLE O Change £ Addition
NAME NAME
STREET ADGAESS STAEET ADDRESS
CiTY - S1-21p CITY-5T-2P

11. | hereby certify that the information supplied with this mmg cio
indicated on trus report is true and accurate and that my sig

SIGNATURE:

nat qualify for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information’
rture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
44 o execute this report as reguired by Chapter 808, Florlda Statutes,

2/ Aot sy BB

SIGNATURE ANZ'F PED O RAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Date

Daytima Phone ¥




