2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L02000003075

1. Entity Name ,
ARTISAN STONE EXPERIENCE, LLC

ecretary of State

04-30-2008 90041 047 ***138.75

Principal Place of Business

1515 FRUITVILLE ROAD
SARASOTA, FL 34236

Mailing Address

1515 FRUTTVILLE ROAD
SARASOTA, FL 34236

0D A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrees

[OF1, NORTH ORANGE | IO} NoRTH TRANGE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008  Chg-LLC CROEOSS (12/06)

City & State City & State ‘4. FEI Number Applied For
SARASCTA  AORIDA [ SARASOTA, FLORIDA 02-0586 154 Not Appiicable
32—-3 3¢ Uc"g"?q 55{ 23 fj’“s","",q 5. Certificato of Status Desied [ Eg-mmm'

8. Name and Addrass of Current Registared Agent

7. Name and Address of New Roglstered Agent

GATES, CHAD L

1680 FRUITVILLE ROAD
SUITE 102

SARASOTA, FL 34236

N EMMA T TOELS
Street Address (P.O. Box Number is Not Acceptable)

1O FHE NORTH ORANGE AVENUVE
Y sARASOTA GHESR

8. The above named entif\submits this statement for the purpose of changing its
the obligations o m?;ﬂ

EMmA JoeLs

registerad office or registered agant, or beth, in the State of Rlorida. | am tamiliar with, and accept

SIGNATURE L.

(NOTE: Rogistered AQerit sigraihre requirsd when nermtating)

+16/200%

Signenure, obd or privted name of registersd rgert end e H aopicable.
-+ W

rn.e"név{u# FEE IS $433.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

NAME MILLER, MARK S | NAME

STREET ADDRESS | TR2S-FRUFFALLERE. 1034 NORTH CAQNGE STREET ADDRESS

oay-ST-ap SARASOTA, FL 34238 Criy-ST-2P

TME [ Delets TME O Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P Y- ST- 2P

TME O Delets TILE O change ] Addition
NAME HAME

STREET AUDRESS STREET AUDRESS

cny-s1-29 CITY-ST-1P

TME 3 Detets TME OcCtange [ Adauion
HAME NAME ;

STREET ADDRESS STREET ADORESS

CY-S1-2F CTY-51-29

TME O e TLE Octene [T Addttion
NAMVE WA

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-S1-2F

e [ Detete e O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-29 jon-s-w

11. 1 hereby certify that the information supplied with this fling does not quality
indicated on this report is true and accurate and that my s shall
limited liability company or the receiver or trust

mm/i“s

SIGINIATU“R.MEW:“Imn

for tha exemptions contained in Chapter 119, Forida Statutes, 1 jurther certity that the information
have the same legal effect as if made under oath; that | em a managing member or manager of the

report as required by Chapter 608, Florida Statutes.

AY41-26¢-9950

A0 MEMBER,

OR AUTHORIZED ATIVE

) 4/1e/a00s

Owyting Phore #

—



