2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000030321

1. Entity Name

EXOTIC STONE PRODUCTS, LLC

e

Principal Place of Businass

1901 NORTH ORANGE AVENUE
ORLANDC FL 32804

Mailing Address

1801 NORTH ORANGE AVENUE
ORLANDO FL 32804

2. Pnncipal Place of Business

3. Matling Address -

Suite, APt &, e,

Sunte, Apt. §, ele.

FILED

Feb 06, 2004 08:00 AM
Secretary of State

i

RN

JUAR

MOORE CR2E0B3 {11/03)
Cily & Stata Tily & State 4. FE{ Number Apolied For -
06-1658332 Not Applicable
Zip Country Fdie} Couniry

0 $5.00 Acditional

5. Certficate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASHDJI, NOURIDJAN
3900 WIMBLEDON DRIVE
LAKE MARY FL 32746

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enuty submits this statemant for the purpose of changing its registered office of regisierad agent, or goth, in the State of Flarida. | am familiar with, and aceept

the obligations of registered agent,

SIGNATURE R . A . . _
Signatre, tysod or erinted name i mgrs;e;ed agant and me Lf appicalig {NOTE, Regetand Agent Sighatues raqured whan reinsiaing) DAL
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 .
2, MANAGING MEMBERS/ MANAGERS T ' ADDITIONS | CHANGES s B
TME MGR Fl ostete THLE Dl charge [ Additian
NAME ANASTASCU, ANASTAS NAME
STREET ADDRESS (3800 WIMBLEDON DRIVE STRELT ADDRESS
omY.ST.2P |LAKE MARY FL. 32746 . CITY-ST-Zp iy o
TR MGR 2 Driee Tl 0 lgggﬂﬂugdml{ts ] e O Additen
M KISWANI, DAVID - ABA4-801 2517 SU.00
STREET ADDRESS | 3300 WIMBLEDON DRIVE STRECY ADDRESS
oY -S7-2P LAKE MARY FL 32746 . CiY-S1-2F e
TME [ dejate TLE Clonange [ Addition
NAMF HAME
STREEY ADDRESS STACET ALDRESS
CITF-51- 2P - L B CITY-ST-ZP —
TME [ petete HHLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
CY-ST- 2P CITY- ST-2IP
HILE [ Detete TIREE Ol change ] Adeition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY 53100 &iTy-53-27
TITLE [ cerete il I change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
[SRAR B § owr-si-ap

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. | funther cenify that the information
indicated on this report is rue and accurate and that my signature shait fiave the same legat effect as if made under oath; that | am a managing member or manager of the
wmited liabitity company of the recslver or trustee empowered (o execute this report as reguiwed by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR

ED REPRESENTATIVE

Daytma Phore ¥



