FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1DEC?tyCNU M ENT # L02000006934 05-02-2008 90026 006 ***]138.75

- Entr ame

THE STONE STORE, LLC

Principal Place of Business ’ Mailing Address :

3040 GATEWAY DRIVE 3040 GATEWAY DRIVE 60038530

POMPANQ BEACH, FL 33069 POMPANO BEACH, FL. 33069

e e B L GERDAREAD TN R0
255_ Golden Beach Drive 255 Golden Beach Drive

Suite, Apt, #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appled For
Golden Beach, FL Golden Beach, FL 75-3049433 Not Applicable
3 gli 60 [(Iicéugtry 33‘11 60 S:;:w 8. Certificate of Status Desired O ?g'ggq'-‘:s:;“o“al

8. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
SCHIMMEL, ROBERT L
3191 CORAL WAY ) Strest Address (P.0. Box Nurnber is Not Acceptable)
PH-2
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

alure, tyDed of Drinled Marne Of regislered ageni and litle ! apolicatie. (NOTE: Reqisierea Ageni signalure required when reinstating)

FILE NOWIll FEE IS $138.75

After May 1, 2008 Foe wili be $538.75 fel
B : S TS I 5l SO
NI N MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
slodime LW [ MGRM O elete T XA Change [ Addition
=NAME BERMINGHAM, STEPHEN M NANE
" STREET ADORESS | 3040 GATEWAY DRIVE smeeraooress | 255 Golden Beach Drive

CITy-57-21P POMPANO BEACH, FL. 33069 CIY-5T-21P Golden Beach, FL 33160
TMLE N [ Delete THLE [ change [ Addition
NAME IR NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
me 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Chy-ST-21P . - ——
TMLE O oelete TE O Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CyY-s1-2IP
TME O Delete TILE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS R
CITY-§1-2P CITY-§7-2F
TITEE O3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s7-2IP -

1t. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue an§ accurate and that ignature shall have the same legal effect as if made under calh; that | am a managing memkber or manager of the

limited liakility company or jhe reddiver or trustee e €d to execute this report as reguired by Chapter 608, Florida SIEX
SIGNATURE: /M h_g /5’00“ oi-3297

SIGNATURE AND MED‘H 0 NAME GF 8§ wha)umm:h usrnan. MANAGER, OR AUTHORITED REPRESENTATIVE Dayuirne Prone #

p—



