2005 LIMITED LIABILITY COMPANY FILED

t, ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # L02000002824 Secretary of State

1. Entity Name

NAGLE STONE LLC 01-31-2005 90196 026 ****50.00

Principal Place of Business Mailing Address

3308 RUSSETT DRIVE 3308 RUSSETT DRIVE

TAMPA FL. 33618 TAMPA FL 33618

ST RN DR R AR

"IR2] Covmtry lose O [33] Countoy Cloge dr
Suite, Apt. #, etc. / Suite, Apt. &, elc. V4 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
L () —jNL ch +2_. FL 38'34961 36 Not Applicable
ZLDB BW(? Coun e S Co Zipg 3‘57/ 5 Cou?‘tj’cc_) 5. Certificate of Status Desired O gese'ggu’:\i?:c:mnal
6. Name and Address of Current Heglslered Agenl 7. Name and Address of New Registered Agent

- - Name

;gg&o P‘AUSSKSIE:JTAT%ERSNSE Street Address {P.Q. Box Number is Not Acceptabie)

TAMPA FL 33618 -
1221 Count oy Uose Dr

N o S FL | 5% o)y

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, typsd or printed name o regislared agani and title f applicable {NOTE Registared Agsni signature requied when remstating) DATE
,E-‘Now FEEIS sso_
D

9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES

TILE MGR [T petete TILE 5 . [P<Change [ Addition
HAME LUKOMSKI, JAMES S NAME LS Koms /( ] Jeme S < 2

STREET ADDRESS | 3308 RUSSETT DR sieraooress | A Lova T close r

Civest-2P | TAMPA FL 33618 ony-st- 2% Lvtbe. AL 335YF

THLE [ Gelete TLE [ thangs [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P City-SI-ZiP

THLE 1 Detete ILE [ Change [ Addition
e T T NaME T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-2IP

TITLE {3 Detete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y. ST-2P CITY-SF-2P

TILE : [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIE (J change (] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS |

CITY-ST-7IP . CITY-ST-2if

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustes empowered to execute this repornt as reguired by Chapter 808, Florida Statutes.

$/3
SIGNATURE: YMJW Jome s & LikomSK| [27-05 guy-Sv3’

SIGNATURE AN ‘ﬁ) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytime Phona #




