FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT

ﬁocﬁ MENT # L00000005502

1. Entity Name
MILLSTONE FORM & POUR, LLC

Secretary of State

02-09-2004 90186 Q15 ****50.00

Principal Place of Buginess

Mailing Address

395 COMMERCIAL COURT 395 COMMERCIAL COURT ~2TUU0JoyH
SUITED SUITE D
VENICE, FL 34292 VENICE, FL 34292 I -
i ARG AT R A
740 Commerce De. 740 (ommiecce Dr
Supte Apzl/‘ealc’_ / ? Suite, Apl #, elc, 01292004 Chg-LLC CR2E083 (10/03)
& Slale City & Slare 4. FEI Number Applied For

Jfk/ 1 CEs FZ 0L DA - ea it L ol l_’) a__ 65-1008669 Not Applicable

‘32"’,/ (999 %2 4420 - ﬂ \;"’/ (9 G. ggt;, A.SoTA | 5 Contieate of Status Desied 0 2959 3& Addfional
8. Nama and Address ot Cyurrent Registersd Agant 7. Name and Address of New Reglsatered Agent
Name

BONE, BOONE, BOONE, HINES & KODA, P.A.

1001 AVE DEL CIRCO Street Adgress (P.O. Box Number is Not Acceptable)

P.O. BOX 1596

VENICE, FL 34285 |

City

FL | Zip Code {

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

SIGNATURE )
Sigrature, typed or printéd narme of registered agent and tk d appicable. {NOTE: Rag, Agert aky requred when DATE
Flling Fee Is $50.00 ' Make check payable o
Due by May 1, 2004 Florida Departmant ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O veete Tne AT MChange [ Addition
NAME ADRIAN, DENNIS ‘ NAME Acbriant , DEMMIS 47
STREET ADORESS | 2073 PORTER LAKE DRIVE, UNIT C SHEETAIKESS | wofe Cammere s PR. &l
CTY-ST-ZP | SARASOTA, FL 34240 CN-SI-0P | Ylpatrcss | A 34292
e O vetete TME ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE 1 eiete e Clcrange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-SE-7P CITyY-ST-2P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CHY-ST-ZP CITY-S1-2P
TE O petete TMLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P cry-s7-71P
TE (J belete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2°P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or tiustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: @w—«—-——-*é- (d—— Derdis & Aoiian W[s1 /b

ANNTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHGRIZED REPRESENTATIVE " Date

Fy/-v/85- A1)

Dayteme Phone #




