FILED
2005 LIMITED LIABILITY COMPANY Jan 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

FT MYERS, FL 33819

DOCUMENT # L03000003868 01-05-2005 90002 004 ****50.00
1. Entty Nama
SUNCOAST STONEWORKS, LLC
Principat Place of Business Malling Address
2946 SOUTH ST. 2946 SOUTH ST. )
F1. MYERS, FL 33916 FT. MYERS, FL 33916 - /
. . | . AL
T S A
Suite. Apt. #. alc. Sulte, Ap! #, elc 01032005 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4, FE|Number Apgplied For
13-4236397 Not Applicable
ap Eountry an Courtry 5. Cernificata of Status Desirad 0 g‘f’e'gg‘ :i?:é“oﬂa'
6, Name and Address of Current Registered Agernt . _ . . 7..Name and Address of New Registered Agent - - .2 .. . —~—.c |,
T ) Name
SPIRES, TIMOTHY L Splfz\eq-’ TiMOTHY L.
6308 PANTHER LANF #G% Street Address (P.O. Box Number is Not Acceptable)

142.% DAvis DA .

“FeAT MieRs L %399

8. ‘The abova named entity submits this stalement for the purpose o changing its registered affice or registered agent, or both. in the State of Flonda. | am farmiliar with. and acrept
-the obligations of registered agent. i
:(_ ST RS, O e !

e e e 0 QS T

. ]
S!GNATUHE b
45T - g

£3 H-'S ""\CE.. v W

SR pie by May 1, 2005

- Filing Fee is 550 00 g
LRI LA :

T 1 MANAGING MEMBERS | MANAGERS - e 5 ADDITIONS /CHANGES
1 TN e - MGRM e - 7T T 1 patete Bt Y GE M B Crange [ Addition
it < | WILCOX, CARI NAML LoCox CARIL
st aouess | 6561 ST. IRES G STHEED AODRESS a1 =r./\WES CT,
civ-si-% | FORT MYERS, FL 33912 Clfe-St- 1 MYERS . £ 3D
THLE O peiee THE ' - O Change  [J Addition
NAME HAME
SIRLET ALDAESS STREET AIORESS
[RE SRV oy-s1-218
THLE O peiste 1i3LE O crange [ Addition
HAME o M - e - .
SIBELT ADDRESS | — - -7 T sines aoomess
Y- -2 CIfY-§1. 2
e - .- [ peicee TR [T crange [ Addition
HAME HANE
SEREET ALDMESS STREET ADIESS
LY ST B CnY-$i- 218
g O pejete 15LE [ Chaage [ Addition
HAME ‘ NAME
: ' el SIREE] ADDRESS L
H LT [ . ervestae | eemeses 0 ST TN s L -
i | T T T T [ ] T | S O =P
e _ i RANE : RRLE r, ﬂ:. 1;,:: ‘it'— w
‘.E‘m&" SIRESS e o a3 TORY i STALET ANHESS ; §BAT LR T '
DYSTIP | e R FRBEUT CAY 5121 H et e A st e = T

11 | hereby certity that the information supplied with this filing does not-qualify for the exemption Stalea in- Secuonr‘l_ig_OT(a)(r) Flenda Statutes. | further cermy that the iRformation
— indicated on-this repodt 15trié and accurate and that my signature shall have the same legal effect as if mage under gath; that | am a managing member o manager of the
‘, !lmiled lighility carhpany 6r-he receiver of trusted e'mpowered lo execute this report as required by Chapter 808, Florida Statutes.
2T -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M*lEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Praceus ¥

SIGNATURE: __ G&u oy - 01*06 05 5@76&0*06@9‘5




