FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jun 02, 2006 8:00 am

DOCUMENT # L04000045694 Secretary of State
1. Entity Name  « 06-02-2006 90109 Q30 ****50.00
STONE ENTERPRISES, LLC
Principal Place of Business Maifing Address
4139 STACEY ROAD WEST 4138 STACEY ROAD WEST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # elc 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5‘00 A_ddilional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

STONE, RICHARD
4139 STACEY ROAD WEST
JACKSONVILLE FL 32250

Street Address {P.0Q. Box Nymber is Not Accepiable}

City FL i Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute, typed of ponlec name of remstenen agent and e ¢ applicabie. {NOTE Hegnsleleo Agem s»gmlu'e raquired when resstaung) DATE
T FILE NOW"' FEE s 550 00 S
Make Check Payable to, F!onda Departmenl of Staie
- Due By May1 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM [ Delete TILE {J Change  [] Addition
NAME STONE, RICHARD NAME
STREET ADDRESS {4139 STACEY ROAD WEST STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32250 CInY-ST-2IP
TME O elete TILE ] Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
THLE O elee THE (3 Change [ Addition
NAME S T T T T T T TR ONAME - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ pelete TITLE . [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 | am a managing meprber or Manager of the
limited liability, xecute this report as required by Chapter 608, Florida Stalutes.

Q0
53006 759 %X

SIGNATURE:

e ... e




