FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0000000931 6 02-27-2006 90425 011 ****50.00
1. Entity Name
STONEWORKZ, LLC
Principal Place of Business Mailing Address -
9600 PARKSOUTH COURT 3890 W. NORTHWEST HWY
SUITE 100 SUITE 230 20 0 1 0 9 3 5
ORLANDO, FL 32837 DALLAS, TX 75220 -
T S U AL AER A OR R
3890 W. Northwest Hwy
MY 230 Suite, Apt. #, etc. 02162008  Chg-LLC CR2EQB3 (11/05)
Ci City & State 4, FEI Number Applied For
BaYtas , Tx 75220 59-3667599 Not Applicable
Zip 75220 COU”iVl as Zip Country 5. Certificate of Status Desired O ,?ese'ggqlﬁf:(‘;ﬁ(’"al
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Reglstored Agent
_MITGHELL:. PAM — o o NamePamela B. Mitchell o
9600 PARK,SOUTH COURT Street Address (P.0. Box Number is Not Acceptable)

ORLANDQ, FL 32837-8366
2024 Avenel Streét

CYorlando FL IZ' 85%

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar wnh and accept

the 0b|lgﬂil$§ %reglstered agent. _4 7
SIGNATURE CQ ’0‘? 3 O CO

Signatura, typed or primed name of registered agent and titke if anpilcahle {NOTE: Registered Agent signalure required when reinstating} DATE

"Make cﬁt’;c;k payabl'e . '_r i
lorida Departmant nf Y i

-

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS -10. ADDITIONSJ’CHANG ES

TALE [ O pelste - TILE i [ change (O Addition
RAME BURRESS, MICHAEL NAME

STREET ADDAESS | 3890 W. NORTHWEST HWY., SUITE 230 STREET ADDRESS

CIY-ST-2IP DALLAS, TX 75220 QTY-S1-ZiP

TILE VP [ peletle TITLE [ Change [ Addition
NAME CHANCELLOR, STEPHEN NAME

STREET ADDRESS | 3890 W. NORTHWEST HWY., SUITE 230 STREET ADDRESS

CIYY-ST-2P DALLAS, TX 75220 CITY-ST-2IP

TILE [ Deletie TITLE [J Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TME {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE [ Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP . .
TITLE o “[JDelete -~ ~ | TME [ Change  [] Addition
NAME . ' o NAME .

STREET ADDRESS | ° STREET ADDRESS ) . .y
CITY-§T1-2P v : CITY-ST-2P ’ :

lied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered 10 execute this repart as requtrec by Chapter 608, Florida Statutes.

11. | hereby cartily that the information su|
indicated on this report is true and a
fimited liability company og the rec

SIGNATURE: Michael R, Burress 214 902.01 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




