. FILED
2004 LN NNUAL RERORT T ANY Feb 09, 2004 8:00 am

DOCUMENT # L0O0000014157 Secretary of State

1. Entity Name
MILLSTONE MASONRY, LLC 02-09-2004 90186 007 ****50.00

Principal Place of Business Mailing Address
395 COMMERGIAL CT 395 COMMERCIAL CT }
STED STED
VENICE, FL. 34292 VENICE, FL 34292
740 Commerce Daiire 7‘/0 Lommerce Deive
Suite, Apt. #, efc. Suite, Apt. #, etc.
] 01292004 Chg-LLC CR2EQ83 {10/03)
Lo, + 9 L/ﬂ/'-/‘ 7 9
y & State } & State 4. FEI Number Applied For
l/éM/cc ALors DA Jfeatice FLoriDA 65-1056365 Kot Applicable
Zip Country Zip Country - . $5.00 additional
§. Certificate of Status Desired O jonal
3T =HEASoTA 3392 j%ﬂa’o"ﬂ: Fee Required
6, Name and Address of Current Hegmend Agent 7. Name and Address of New Registered Agent
Name
BOONE, BOONE, BOONE, HINES & KODA, P.A
1001 AVE DEL CIRCLE Street Agdress {P.O. Box Number is Not Acceptable)
PO BOX 1596
VENICE, FL 34285
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepk
the obligations of registered agent.
SIGNATURE
Sgnature, typed or printed name of regrstered agent and titie ¢ applcable. (NOTE: Registered AQent signeture requred when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of Siate
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TTLE MGR T pelete TLE Py [Behange [ Addition
NAE ADRIAN, DENNIS NAME Helrrans . DENNIS At
STREET ADDRESS | 2073 PORTER LAKE DR, UNIT C STREET ADDRESS -7(_/0 Valzre /o & 48 =8 o D/erua Y %
GIVSZP | SARASOTA, FL 34240 WY | prentice FLORIDA 2 G2
TLE O oelete TITLE Cdchange ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-5T-4P
e [ Detete TLE [Jchange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2P CTY-ST-2°P
TILE [ Cetete TLE . [Clchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-2P
TLE O betere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP £ITY-ST-ZP
TIE [ Delete TME [Ichange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrIY-51-2P
11. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further certily that the information
indicated on this report is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
{imited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: M/‘\ Deupus E.Apem 0!/‘1'//0:/ Pt 98576507
SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




