2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # M05000005842 Secretary of State
1. Entity Name
STONE OAK UNDEWRITERS LLC
Principal Place of Businass Mailing Address
9725 DATAPOINT DRIVE, SUITE 300 9725 DATAPOINT DRIVE, SUITE 300
SAN ANTONIO, TX 78229 SAN ANTONIO, TX 78229
C | 04052007No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN TH IS SPACE *| 4. FEl Number Applied For
20-2561858 Not Applicable
5. Gertificate of Status Dasirad O g;je ggq“;‘rj:;m"ar

6. Nems and Address of Current Reglstered Agent

C T CORPORATION SYSTEM I Tl T AATEYL-
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 7 <IN THIS SPAC‘E

v

FET

8. The above named entity submits this statement for the purposa of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, typed or pontad nama of segrsterad agent and hitle f applicabte. (NOTE: Registarad Agent s:gnalure requined when reinalaing} DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME RAMSBACHER, THCMAS

STREET ADDRESS | 9725 DATAPOINT DR., #300
CITY-$T-21P SAN ANTONIO, TX 78229

UoooonT10154

D4/25/07-80032-024 50,00

TITLE MGR

NAME CANTU, JOE JR

STREET ADDRESS | 5725 DATAPOINT DR., #300
CITY-5-2iP SAN ANTONIC, TX 78229

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-21P

. INTHIS SPACE

TME

NAME

STREET ADDRESS
CITY-51-2iIP

TIE

NAME

STREET AQDRESS
CIry-8T-21P

11. | heraby certify that the information supplied with this filing coes not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or tha receiver or trusiee empowar ecutea this report as required by Chapter 608, Florida Statules,

SIGNATURE: Y207 Fl° A5 295

BIGNATURE AND TYPED OR PRINTED NéE»OI;SIBmNG MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daynme Pnona #




