2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L02000022870

1. Entity Name

ADVANCED STONE WORKS, LLC

ecretary of State

04-16-2004 90417 043 ****50.00

Principal Place of Business

994 NW 53RD STREET : . -
FT. LAUDERDALE FL 33309

Mailing Address

"+ 994 NW 53RD STREET

FT. LAUDERDALE FL 33309

Apr 16, 2004 8:00 am

us us

2. Principal Piace of Business 3. Mailing Agdress

:

Ml

Suite, Apt. #. etc. Suite, Apt. #, elc.

1

|

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
33-1021221 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

“TSTUART M. ROTMAN, C.PA., PA.
4700 N STATE ROAD 7

208
FT LAUDERDALE FL 33319

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligatgregistered agent.
SIGNATURE

"Sifinature, typed or prinisd name ol regislerad agent and title f apphcabla,

(NGTE: Registered Agent signature reguirsd whien reinsiahng)

OATE

R

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES -

TIE MGRM = Oelete TILE [ Change [ Addition

NAME LISQCK!, MATEQ M NAME

STREET ADDRESS {4900 N OCEAN DRIVE #921 STREET ADDRESS

CiTY-S7-2iF FT LAUDERDALE FL, 33308 CITY-ST-2IP

TITLE MGRM [ Delets THLE [ Change (] Addition

NAME LISQCKI, ANDRES NAME

STREET ADDRESS 14900 N OCEAN DRIVE #921 STREET ADDRESS

CITY-57-2P FT LAUDERDALE FL 33308 Crry-s1-2p

TIME [T oetete TILE [ Change £ Addition
A o .- - - R | ATV e e e e e e -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

THE [ pelete TIME [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-ZIP

TE - [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTy-ST-ZIP

TLE [ Delete TTILE” {J Change  [] Aadition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

(i}, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: N MA_‘

SIGNATURE AND FTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daybrne Phane &




