2004 LIMITED LIABILITY, COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000028260

1. Entity Name
A-J STONE LINERS, LLC ¢ . -

w

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90210 031 ****50.00

Principai. P#é.c'eéfBusiF\éss“ PR

8500 ULMERTON ROAD #1137
DAVID BROIDA .*
LARGO FL'33771

Ma:hng Address .

8500 ULMERTON ROAD #137
DAVID BROIDA  ~ ;
LARGO FL 33771 :*

'A, Lk

24010005

2. Principal Place of Business

3. Mailing Address

b Hll\\ll\

I

II\\!lIWlI“! L

000 AR BLVD Jooo PARX BLvD
uite, Apl. #. elc. 't‘s&e, Apt. #, etc. MOOHE CH2E083 (1”03)
City & State ) ity & State ) FEI Numb Applied For
?NE‘-(&-S Pﬁ'ﬂ\ﬂ PCNGLLﬁS ’PMK ‘2— 49 53 Not Applicatle
. Country . Zip Counlry " ) $5 00 Additional
?‘3—1 '8 ‘ Uus A_ 3 3 7 Us [ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered ﬂgem 7. Name anhd Address of New Registered Agenmt
Name

"BROIDA, DAVID
8500 EMERTON-ROADH137
LARGEF337#

1- - .

Streel Addres; (
ooo

O Bo Number is Not Acceptable)

L

5‘4\1‘60/

| City

PiN€tens Park

FL

EE P Al

8. The above named
the obligations of

sterec age

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE O2z-0o¥-0 ¥

Signature, typed or printegdBma of registered agent and tiié o {NOTE: Registered Agent signature required when renstating) DATE
g, MANAGING MEMBERS / MAMNAGERS § 0. ADDITIONS /CHANGES
TITLE MGR ; O pelete TE g Change  [] Addition
HAME BROIDA, DAVID J ! NAME
STREET ADDRESS | B566-LEMERTON-ROAD-#157 | STREETADDRESS | 77009 FaRk BLv D ST @
CiTY-ST-2p LARGOF=—3377} ! CITY-ST-2IP PiNELAS sz, =L 33 7 ? ‘
TITLE MGR O Deiete TITLE B¢l Crange [ Addition
NAME STONE, JERALD : NAME
STREET ADDRESS | BSOG-HMERTON-ROAB-#HH ' STREET ADDRESS | 7 Do ﬂ)m( B LVD Sr.c
CTY-ST-2F | LARGE-F-537%1 I GiTy-ST-ZP PINELCAS Pﬁ'RK F'L 3378 /
TME i ] Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS |~ ~— ~ " - ] -~ STREET ADDRESS™ [~ = ™~ TR T T T e — e
CITY-ST-21P ! CITY-ST-ZIP
TITLE : O delete TE O Change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-5T-21P | CITY-ST-2IP
TITLE ! [ oeere TILE (3 Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREES ADDRESS
CITY-57-2P | CITY-ST-2
LE i 1 Delete TILE [ Change [ Additian
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS

|

CITY-57- 2P ‘ CITY-5T-21P

11. ) hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company

SIGNATURE

& receiver of tustee empowered 1o executg,this repon as required by Chapter 608, Fiorida Statutes.

DAv I BRo1oAPRes O2-0¢-pf

SIGNATURE AN

EWHNTED NAME OF

, OR AUTHORIZER REPRESENTATIVE

Daie Daytime Phone ¥

A MANA?GG
{




