2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __\% Mar 15, 2006 8:00 am

DOCUMENT #L05000108467
bubevbti Secretary of State
STONEWORKS OF NORTH FLORIDA, LLC (03-15-2006 90021 035 ****50.00
Principal Place of Business Mailing Address
5756 CHARLENE DR 5756 CHARLENE DR Crmwwwy
MILTON, FL 32583 MILTON, FL 32583
s v s AN VRO
Suite, Apt. #, stc. Suite, Apt. #, elc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Applied For
90 - 8 7 S ! 9— , "I Not Applicabla
Zip Country Zip Country 5. Certificate ol Status Desired O Eese'g?qrrgﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

- - - - - - - Name - - - -

BASS AND SANDFORT ACCOUNTANTS PA

1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits this statament for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgailons of registered agent.

SIGNATURE
) Signature, typed of printed name o registered agent and titie I applcabla. {NOTE: Registeted Apent signalure required when reinstaing) DATE
- Filing Fee is $50.00 A
, Due by May 1, 2006 _— P T -
5 MANAGING MEMGERS /MANAGERS 10, ADDIMIONS ] CHANGES
TILE MGRM : O Delete e O change [ Addition
NAME ISAACS, JEFFREY L NAME
STREET ADDRESS | 5756 CHARLENE DR STREET ADDAESS
CRY-ST-2IP MILTON, FL 32583 CITY-ST-20P
TITLE MGRM 7 Detete TITLE ' O change [ Additicn
NAME 1SAACS, MELISSA M NAME . .
STREET ADDRESS | 5756 CHARLENE DR STAEET ADDAESS
CITY-ST-2IP MILTON. FL 32583 CITY-ST-Tip
TME MGRM Delete TLE [ change [ Addition
NAME MAGEE, KEITH _/_ NAME
STREET ADRESS | 5756 CHARLENE DR — O{ et — STREET ADORESS
CITy-ST-2IP MILTON, FL 32583 CITY-ST-2IP
TTE [ Delete TIME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TMLE ] oelete THLE O change [ Addition
NAME NAME
STREET ADDAESS | . o . e —.._ [ sTreeT ADDRESS |-
CITY-8T- 237 COY-ST-2IP . }
TME . . . O Detete ME - O change [ Addéion
NAME NAME
STAEET ADDRESS | - - S STREET ADDRESS -
CTY-ST-7P CITY- ST-1IP

11, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Staiutes. 1 further cerlily that the information
indicated on this rapor is true and accurate and that my signature shall have the same legal eiflect as if made under oath; that | am a managing member or manager of tha
limited liability company or the rgceiver or trustiee empowerad to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: y

SIGNATURE AND TYPED OR PRINTEE'NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




