 JADIENDED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022870

1. Eniity Name

ADVANCED STONE WORKS, LLC

Fllel
20040CT 11 PH L= 12

' DIVLON OF COR ’ORJ’\“ONS
Principal Place of Business - . Mailing Address . - ‘ALLAHASSEE' FLORIDA

894 NW 53RD STREET : .. =~ . - 994 NW 53RD STREET

IJ; LAUDERDALE FL 33309 , ) UFTS LAUDERDALE FL 33309 X "
Sui;e. Apt. #. etc, Suite, Apl. #, elc. MOORE CR2E083 {11/03)
City & State City &Slate 4. FEI Number Applied For
33-1021221 Not Applicatia
e C | Coumry o Counlry 5. Cerificate of Status Desied [ fese'ggqm‘b"a'
~ 6. Name and Address af Currerit Reglclered Ager‘n 7. Name and Address of New H-eglslered Agent
Narne . . + v v e e = e LAY -
i;})}é\ nTS'\-IG Aﬁgl;?{%ﬁ.% TC P A, P-'A' Streat Address (P.0. Box Numnber is Not Acceptatle)
208
FT LAUDERDALE FL 33319
City FL I Zip Code

8. The abave named enlity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obﬁgati@ftegistarad agent.
SIGNATURE
B

e, I OF DRadad name of r.qs;Oﬂld AQENT 801 tHle o aoploania. (NCTE: Regustarad Agant Lgnahure 1#qued whan rensiaing) DATE
9, MANAGING MEMOERS / MANAGERS ADDITIONS / CHANGES -
e MGRM [T Delete [ Crange T Addition
RAME LISOCK!, MATEO M
' - 2 s I
STREET ADOPESS | 4800 N OCEAN DRIVE #921 . Lllji 1417 ' Bl e S
oiv-s-2¢  |FT LAUDERDALE Fi. 33308 Civ-s7-2 1071 T —0 104 3“-618 #4350, 10
e MGRM (3 etete TifLE O Crange [ Adsition
NANE LISOCKI, ANDRES . NAME
STREET ADDRESS [ 4300 N OCEAN DRIVE #921 : STREEY ADORESS
Liy-S1-P FT LAUDERDALE FL 33208 . - ciy.S1-29
| e L. S - [ oelets e mGRm . 3 Changs k{mmtm
R T T .. AU YY" _‘r_—_L-S_O_CKL.,&EﬂIR!Z o e e s
STRIET ADORESS |~ T T T T - SO AORESS | L{ G p o ad 0CEA DL B9 T
LA T T a-ste | O LALDERDaE, FL T30S
THRE : : {3 Delee me ) O Change [ Addition
HANE HANE
STREET ADDRESS . STREET ADDRESS
CiTY-St-2P . CIN-57-20P
mE - . 3 petete e O Change [ Aedition
HAME NAME
STREET ADORESS STREET ADURESS
Ty 53-8 : CiTY-ST-0
e (] Delete THE - Octrange [ Addition
Hame - ‘ - e
STRFET ADBRESS | i STRELT ADORESS
CITY-50-2¥ CITY-ST- 2w -

11. Ihereby centify that tha inlormation supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this repart is true and accurate and 1hat my signature shalt have the same legat effect s il made under cath; that k am a managing rmember or manager ol the
limited liability company or the tegever or t to axecute this repon as required by Chapter 608, Florida Statutes.

LY

SIGNATURE: . € Avdves Lisoelt LO/OB (o4

SIGNATURE AND WPEO 'OA PRINTED NAME OF m MANAGING MEMDER, MANAGER, OR AUTHOIZED REPRESENTATIVE

Deytrma Prone §




