APR-28-2006 19:4@ From: FILED

May 01, 2006 8:00 am
2008 L NUAL REPORT T ANY Secretary of State

DOCUMENT # L0O0000005502 05-01-2006 90056 018 ****50.00

1, Entity Name
MILLSTONE FORM & POUR, LLC

Printipal Place of Businass Malling Agdress £ u (,4 0 3 0 9

740 COMMERCE DR UNIT 9 740 COMMERCE DR UNIT @
VENICE, FI. 34292 VENICE, FL 34292
e g A0 A
- "
Sulte. Apt. 1. &l Suite, Aot ¥. etc. 04272008 Chg-LLC CR2E083 (11/05)
Cily & Stata Clty & Slate 4. FEl Number Appliod For
65-1008669 Not Apglicabie
21 Courtry Zip Country Slats et $5.00 acanonat
5. Certificale of Siatus Desied 0 Ree Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regtstered Agent
Namo
BONE, BOONE, BOONE, HINES & KODA, P.A. i
1001 AVE DEL CIRCO Sweel Adaress (P.O Box Numnbor is Not Accepiabia)
P.O. BOX 1596
VENICE, FL 34285
City FL I Zip Coda
8. Tha abave named entily submits thia statemant Ir the purpose of changing lis registered olfice or registered egent. or both, in the State of Florida. | am lamiliar with, and accept
the ablgationg ol rogistored agant.
SIGNATURE
. Sigratare. typod of Britiod navis ol regighe-ey) agent A IC I DhgcaDeh {NOIL- Hegisionod Agam sionanina raresisd wher: neimptebi ) VAIE
Filing Feo Is 550.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDINONS ICHANGES
Tme MGR [ petese mLe [ Change [ Adition
NAME ADRIAN, DENNIS NAME
SIREET ADOALSS | 740 COMMERCE DRIVE UNIT 9 STREET ADORLSS
CIrv-$1-2¢ VENICE, FL 34292 ly-se-ap
e [ pewte i O Changa [ Mdgiton
NAME BAME
STREEY AD{KESS SIKERY ADORESS
CITY- 53219 CTv-51-ar
Ttk [ Deiete me Ot [ Adoition
RAME NAME
STALLT AQDRESS STHELT ADDRESS
cIry- s1-2p GFY-Sr-zie
HE O oeree ang O Crange [ Additign
HAME NAME
STREET AQUKESS STREET ADDRESS
CITY-S1-2% CIY..ST. 2P
Tk 3 Oelete e I change [ Asdltion
RAME L)
SIREET ADORESS STREET ADDREES
CITY-S$1- 4P CITY-51- 2P
e (1 pexcis e O crange ] Adguion
NAME HAME
STRFEY A0OHESS STREFT ADORESS
CITY- 57-2P CTY-ST- 2P
11. | hereby redily that the information suppiled wilh this filng does ot qualily for the exemptians conlained in Chapter 119, Florida Statutes. § futr cortify that {he information
Incticalod o 1id TARAn I8 truc and Accurate und INal My signature enall nave tho seme kenal slfoet s if h. nagi
limitad Lability sombuny or the recivor of trustee cmpowelr%nclu to exzculs thie rebtfnr“lr.r::;I rﬁgﬁ.rﬁaﬁ %‘@W&%ﬁ%ﬁﬁﬂngﬂusﬁm 4 maniging memoer ur manager of tho
SIGNATURE: P 2o
HIGHATURE ANDAPYICD O PRINTED NANE. OF SIGNIND MANAGING MEMBER, MANAGER, OR AUTHORZED REPRERENT ATIVE Date Oy Pl &




