2006-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED -

DOCUMENT # L02000002824

1. Entity Namie
NAGLE STONE LLC

Feb 01, 2006 08:00 AV
Secretary of State

Principal Place of Business

1221 COUNTRY CLOSE DR
LUTZ FL 33548

Mailing Addrass

LUTZ FL 33548

1221 COUNTRY CLOSE DR

EE RN

2. Principal Piace of Business 3. Maling Address

Suite, Apt. #, eic. Suite, Ant. #, alc. ist MOORE CR2EC83 (10/05)
Cily & Stare City 8 State 4, FEI Number ; [ Apptied For
o 38"'3496136 | Mot Applicat
i 1
Zp Country Zip Couriry 5. Certificate of Status Desired O $5.0 DG Additional
Fee Required
§. Name amnd Address of Gurrent Registered Agent 7. Name a and Address of New Regtstefad Agent
Name
LUKOMSKI, JAMES S ————— ——— — —
Sree; Address (P.O. Box Number is Mot Acceptable}
1221 COUNTRY CLOSE DR :
LUTZ FL 33548 — -
City FL | Zip Code

the obhgahons of registered agent

B. The above named entity subenils this slatement for the purposs of changing iis registerad office or registered ageﬁr, or both, in the State of Fiorida. 1 am famifiar wiiB. and acos:

SIGNATURE:

SIGNATURE
Sigrature, typed o preited name of ragstarad agent and ule Jd anplicubie. {NCTE Rewstered Agent signalure quwred when renstaing) DME
" FILE NOWH! FEE 15 $50.{]0 . ”ﬂGWUB%HdH
Make Check Payabie o, Fiurida Depaﬂment o’f State e 1 A5 -B0030-004 SO.00
- DueByMay1 2006~ LA y
9. MANAGING MEMBERS[MANAGERS I EC f"' ) ADDITIONS/CHANGES
WHILE MGR 3 Delee e [Jchange [ Addt
NAME LUKOMSKL, JAMES S NAME
STACCT ADDAESS | 1221 COUNTRY CLOSE DR STREET ADDRESS
OTY-ST-ZP |LUTZ FL 33548 CITY-§T. 2P
e T telete TITLE [ Change [ Acdit
NAME NABE
STREET ADDRESS STREET ADDRESS
GITY-§3- 2P eirY-7- 2P
ik 3 eiete T [ Change [ Acdiin
NAME NAME
STREET ADDRESS STREFT ADOAESS
CAY-ST-2P Ciry-§1-2p
TILE 3 Delete TmE [ thange [ Ans
HAME NAME
STRELT ADDRESS STREET ADDRESS
em-g7-2 CITY-ST- 7P
TmE ] 3 Detete Mt OJchange [ Adisn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
HiE O elete i e Oaess
MAME NAE
STFEE] AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

t1. | hereby cerlidy tha% t%?e i}wié%éﬁoﬁ supp{{é& wath this filing dioes'nét quality for the exemptions coma«hed in Section 1 19.'Fiofi'drérsit'eix'nl{esr.lifﬁr{her cerlify that the information
incicaled on this report is true and accurate and that my signature shall have the same legal eflect as sf made under cath; that | am a managing member or manager of the
limited lizhility company or the recewer of rustes empowered 1o execule s report as required by Chapler 808, Flovida Stalutes.

QWJM Jomes 5 LoKom<k)”

§/3
/-29-06  G2Y-STL/

SIGNATURE AND TﬁEﬂ QF PRIRTED HAME OF SIGNING MANAGING MEMEER MANAGER OR AUTHORITED REPRESENTATIVE

Baie

Daytma Phane #




