2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006934

1. Entity Name
THE STONE STORE, LLC

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90126 036 ****50.00

Principal Place of Business Mailing Address ]
3040 GATEWAY DRIVE " 3040 GATEWAY DRIVE 2 U {] 2 5 5 B 4
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
P S AR BE G TR MO
Suite, Apt. #, etc. Suite, Apt. #, eic. 03262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
75-3049433 Not Applicable
Zip. .o . Country ) Zip B Country _5. Certificate of Status Desired __  [1_ gi-.ggq ln:?:!edci‘l‘ional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SCHIMMEL, ROBERT L
3191 CORAL W AY Street Address (P.O. Box Number is Not Acceptable}
PH-2 '
MIAMI, FL 33145
Gity FL l Zip Code

_ .the obligations of registered agent.

" SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature. bypad or printed nama of reg:siaad agent and e If applicabla, (NOTE: Registered Agent signatiure requirec whan reinslating) DATE

- -~ Fillhg Fee Is $50,00
" Due by May 1, 2005

o T l'dla'!qe,#héck'pa'i'aple to
+ . . . - Florida Department of State

~ ADDITIONS | CHANGES

5, } MANAGING MEMBERS /MANAGERS 10. ‘
ITLE MGRM . [ patete TILE K Change [ Addition
HAME BERMINGHAM, STEPHEN M NEME
STREETADORESS | 1920 EAST HALLANDALE BEACH BLVD | smepaporess | 3040 Gateway Drive
CHTY-ST-21P HALLANDALE BEACH, FL 33009 : CITY-ST-2P Pompano Beach, FL 33069
TMLE ' [ Delete TITLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
TIMLE- - . . o = =L Deteta < @ Tme f— - - _ - [Jchange.._ .[ Additien |.__
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . ) CTY-53-29
L O pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oIty 5T. 2P ' CTY-51-2P
LU O oelete TMLE [ Change (O] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CIY-5T-2P
TME B O Detete me Ol change [T Addition

| T — . NAME

| sEm aoosess STREEY ADDRESS
ory- 1. 2 . CITY- 3.2

ingicated on this report is true ag
limited fiability company or the

il

SIGNATURE:

11. | heteby certify that the informatidn supplied with this filing.gloes not qualily for the exemption stated in Section 119.07(3)i). Florita Statutes. | further certity that the information
ccurate and that rpg’ sighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iver or trustee emn, reg tq echute this report as required by Chapter 608, Florida Statutes.

RE AND TYP NAKE OF BIGMITS MAN; u1nm. MAMAQER, OR AUTHORIZZED REPRESENTATIVE

/5Bl Ay )

Daytrne Prone #

\J



