FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000016324 03-24-2008 90234 039 ***]38.75

1. Entity Name

STUART CERAMIC SHOP, LLC.

Principal Place of Business Mailing Address b U U 1 b 0 D&
15 MARTIN LUTHER KING BLVD. €/0 LAW OFFICES OF GRAZI AND GIANINO
STUART, FL. 34994 PO DRAWER 2846

STUART, FL 34995

Suita, Apt. #, slc. Suite. Apt. #, elc.
uite, Ap P 03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
05-0563139 Not Applicable
i Count Zi Counlt iti
Zip ountry ip ountry 5. Certificate of Status Desired (] $5.00 Additionat
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registiared Agent
Name
GRAZI, LEIF J
217 EAST OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Flarida. 1 am lamitiar with, and accept
the obligations of registered agent.
SIGNATURE _ : L
Signalure, typed or prinled name of registered agent and nle if apphicable. (NOTE: Registered Agent signatura raquired when reinstating) : DATE -
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 3 petete TILE MG' R~ [J Change [ Addition
NAME GRAZI|, DEBRA J HAME arAL nwﬁﬂk -
STREET ADDRESS | 15 MARTIN LUTHER KING BLVD stnee 1 aoonsss |~ .y ; Xooe Bl
cmy-s1-z2P | STUART, FL 34894 CITY-ST-21P Yo RV Fhaklk
TITLE MGRM E Delete TILE ¥ [ Change [ Addition
NAME PARSONS, CASSANDRA HAME
STREET ADORESS | 217 E. OCEAN BLVD STREET ADDRESS
CITY-S1-2IP STUART, FL 34994 CITY-ST- 2P
TITLE [ pelete TINE [] Change [ Addilion
NAME NAME --
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE 3 Delete THILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7iP CITY-ST-ZIP
TITLE O belete TIIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP . CIy-81-21p
TITLE - O Detete TITLE [ Change 1 Addition
NAME ’ NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P ’ CITY-ST-21P
11. ¥ hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurale and ihai 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 or the 1 1o execute this report as required by Chapter 608, Florida Stawes.
-~
SIGNATURE:
siGNATURE AND TYPED %RIN!ED naflE oF GIN ] , GR AUTHORIZED REPRESENTATIVE Date Daybme Phone &




