»
Ly

o | FILED
T 2004 LI AL REPORT Y Feb 09, 2004 8:00 am

DOCUMENT # L00000005499 Secretary of State
1. Entity Name _no. [
MILLSTONE FRAMING, LLC 02-09-2004 90186 014 50.00
Principal Place of Business Mailing Address
395 COMMERCIAL COURT ' 395 COMMERCIAL COURT L
SUITE D SUITE D 24008347
VENICE, FL 34292 VENICE, FL 34292
T Commerce. Dewe 740 (¢ ggong@ Dewe
Suite, Apt. #, etc. Suite, Apl. #, etc.
'\ A 01262004 Chg-LLC CR2E083 (10/03}
i/t 7 Linit 7
City & State City & State 4. FEl Number Applied For
g/l//CZ- ; Z&)/Z/Dﬂ [}(/\[IC& FZ 224 DA 65-1008681 Not Applicable
Zip . Cauntry Zip Caountry " . $5 00 Additional
_- 5. Certificate of Status Desireg (] - '
2990 | Smessora | 34292 | SARAseT A i Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglatered Agent
Name )
BOONE, BOONE, BOONE, HINES & KODA, P.A.
1001 AVE DEL CIRCO Street Address {P.O. Box Number is Not Acceptable)
P.0. BOX 1596
VENICE, FL 34285
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature. lyped or primed ngme of registered apent and title f agphicabla. (NOTE: Registered Agent signatune requeed when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ' Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
e MGR [ Delete TME maé _ PBdfthange [ Acdition
NAME ADRIAN, DENNIS NAME Adrians « DEMNIS X .
STREET ADDAESS | 2073 PORTER LAKE DRIVE, UNIT C SRETAIDRESS | —r, /1) £ty 7 77787 C £ tive Lt A F
emy-sT-2p SARASOTA, FL 34240 CmY-57-2P Lenfice /—:240,_(/8/9 . 3# %9
TNE [ pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P eIy -5T-2°
TME [ pelete TMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINE [ Detete TILE ) [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p _ GITY-ST-2F
TLE [ pelete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-IP
TITLE [ cetete TILE [1change [ Addétion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-7P CIOY-ST-2F
11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
= 1z o /A
SIGNATURE: 4 o -
SIGNATURE OF PRINTED NAME OF oR WZED AEPAESENTATIVE Caytime Phone #




