2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUIVIENT # L02000002824 Jan 22,2007 08:00 AM
t- Enytame Secretary of State
NAGLE STONE LLC ry
Principal Place ol Busingss Mailing Address
1221 COUNTRY CLOSE DR 1221 COUNTRY CLOSE DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, clc, 1st MODRE CR2E083 {10/06)

Cily & Slale Cily & Slate 4. FEI Number Appliod For

38-3496136 Nol Applicable
e Country Zp Country 5. Cerlificato of Slatus Desied [ gi-ggﬁ:’;g"“"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Namo

LUKOMSKI, JAMES S
1221 COUNTRY CLOSE DR

Slrool Address (P O Box Number is Nol Acceplable)

LUTZ FL 33548

Cily FL | Zip Coda

8. Tha above named cnlily submits this stalement lor the purpose of changing its rogistered offico or registered agent, of boih, in the State of Florida, | am familiar with, and accept
the obligations of regislered agont

SIGNATURE
Sgnaturg, lyneg ar prinied name of ragrstared agan and hie | apphcatie. {NOTE: Regstarod Agent signalure required when ranstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
il MGR O potete 11k [ Change [ Aduaition
NAME LUKOMSKI, JAMES § NAMI HONO0NS98055s
SITELTADDRLSS | 1221 COUNTRY CLOSE DR SINFTADDY 5 01424 07-00053-018 50, 00
Cly sl Ap LUTZ FL 33548 CHY-81-/I
i [ Detete ner O change [ Addition
NAME NAMI
SIRLE | ADURESS STRIETADDR $8
IS e CIY-S1- 7P
mu [ pelete nir O change [ Addition
NAMI HAME
STHILTADDR 88 ST TADINE 58
CHY S1-71P - - ClY-51-AP
i 7] pelete 1. Ochange [ Addinon
NAMI NAM:
SIREE T ADDRI 83 SIRH T ADDRE %
CIY-$T1-711 GIY-51-2IP
i 1 oelcle it O comange 3 Addition
NAMI NAME
STHEE | ADDILSS SIRILTADDIU 88
CITY-ST- /i CIiY-$1- 2P
i O petete i [ change [ Addition
HaM! NAME
SIREE T ADDRESS SIRLL TADDRLSS
CITY-SI-7ip CITY-§-/IP

11. | horeby corbify that tho information supplied with this féing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. 1 further certify 1hat the information
indicaled on this roport is true and accurale and thal my signaluro shall havo the samo legal effecl as if made under cath, lhat | am a managing member or managor of the
limited liability company or tha rocaiver of rustoo empowared 10 oxecute Ihis reporl as required by Chapter 608, Florida Slalules.

SIGNATURE: Mf%wﬂ Jomes § LoKomcK T j-Fo 27 §I3-92Y-SD31

BIGNATURE ND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayume Phone 4




