FILED

2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000006934 S 03-22-2004 90421 027 ***%50.00

1. Entity Name
THE STONE STORE, LLC

Principal Place of Business Mailing Address Z 4 U Z b 3 z 4
3040 GATEWAY DRIVE 3040 GATEWAY DRIVE

POMPANO BEACH, FL 33069 POMPANQ BEACH, FL. 33069
s s (AU ACE WA AT M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR 35~ 30T 4 D3 e apmiicatio
Zp Country e Country 5. Cortificate of Status Desired O ?g'ggq l?lggdmona’
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent
Name
SCHIMMEL, ROBERT L
3191 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)
PH-2
MIAML, FL 33145
City FL I Zip Code

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, typed or printed name of regisiered agent and tite if appkcanie. (NOQTE: Ragistsred Agent signature required whan reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Dug by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mEe MGRM [ Detete TITE [dChange [ Addition
NAME BERMINGHAM, STEPHEN M NAME
STREET ADDRESS | 1902 EAST HALLANDALE BEACH BLVD STREET ADDRESS
LAY -ST-2IP HALLANDALE BEACH, FL. 33009 Ciy-ST1-2IP
TILE [T pelete TITLE [JcChange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP Cry-ST-2P
Ting - - -7 pelets TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-7p CITy-ST-2p
TmEe [ betete TILE O crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7IP
TIMLE O Delete TITLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 Detete TIME £ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report if true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Rr the receiver grfiustde empowered to execute this report as required by Chapter 608, Florida Statutes.

NG TN a Ay

ORIZED REPRESENTATIVE Date

)

S




