FILED
2004 L AL REDORT PANY Apr 07,2004 8:00 am

DOCUMENT # L00000005893 ecretary of State
1. Entity Name 04-07-2004 90349 041 ****55.00
GENESIS GRANITE & STONE, L.L.C.
Principal Place of Business Maiting Address
1112 OHIO AVENUE 1112 OHIQ AVENUE kEUJVVLY
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
P s NI W
Suite, Apt. #, ete. Suite, Apt. #, etc, 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3653407 Not Applicable
Zip Country Zip Country - . 5.00 Additi
5. Certificate of Status Dasired M Eee Ftequi?:é“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - . . R Name . _ Ve
HARR, DIANE C CPA D/cne C Hare CPA
3003 SOUTH HWY 77, SUITE A Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL. 33444
A5 Jenlks Ave-
Y o nan C by FL |25 %%

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and tile | appicable. (NCTE: Registarod Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDHTI ONS.' CHANGES

TITLE P O peete TLE O Crange [ Addition
NAME SOUTHERLAND, SHANE NAME

STREET ADDRESS | 4049 MARY KATHRYN CIRCLE STREET ADBRESS

CITY-ST-ZIP PANAMA CITY, FL. 32405 CITY-ST- 21

TITLE” \'4 XDe]gie TILE [J Change [ Addition
NAME SOUTHERLAND, STEVE I NAME

STREET ADDRESS | 900 KRISTIANNA DR. STREET ADDRESS

Cry-$1-2IP PANAMA CITY, FL 32405 Cy-s1-2Ip

TITLE 8 Xnemg TILE [J Change  [] Addition
NAME WAY, SUZANNE NAME

'STREET ADDRESS | 1507 VERMONT AVE. ' : STREET ADDRESS - ' - : - e
CITY-ST-21P LYNN HAVEN, FL 32444 CITY-ST-2IP

TITLE MEM KDBMQ TME [J Change [ Addition
NAME SOUTHERLAND, TIMOTHY RAY NAME

STREET ADDRESS | 1112 OHIO AVENUE STREET ADDRESS

GITY-ST-ZIP LYNN HAVEN, FL 32444 CITY-57-2P

TILE [ pelete TILE O change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P = CIFY-ST-2P

TITLE .o Ce ] pelete TME [ Change [ Addition
NAME et NAME

STREET ADDRESS STREET ADDRESS | ) )

i 23 26 I CRY-ST. 7P ’ T R L

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the sarme legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver Stea empow, to execute Y&is reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Yo 275

/B(AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

I



