FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000003868 02-09-2004 90189 012 ****50.00
1. Enfity Name
SUNCOAST STONEWCRKS, LLC
Principal fMace of Business Mailing Address 3 9
2946 SOUTH ST. 2946 SOUTH ST. 2 40 u 9 1
FT. MYERS, FL 33916 FT. MYERS, FL 33916
S S N AR A TN
Suite, Apt. #, stc. Suite, Apt. #, stc. 01212004 Chg-LLC CR2E083 (10/03)
City & Slate City & Stata 4. FEI Numbar . Applied For
13-4236397 Not Applicabie
Zio ] Country oo Country 5. Certiicate of Status Desied O gg‘gnggg;ﬁmﬂ]
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Mew Registered Agent
________ P | Nare .
SP!RES TIMOTHY L A
6308 PANTHER LANE #G9 Streat Address (P.O. Box Number is Not Acceplable)

FTMYERS, FL 33919

City FL LZip Coue

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agernt, or Doth, in the State ¢f Florida. | am tamiliar with, and aceept
the obligations of registered ggent.

SIGNATURE

Shgrazhans, 1yl CF pensey; e of reis e e ot A f oty

(NOTE: Regrisionced AgOrd SI3NEHI nxinea] welion 1otasiding)

Filing Fee is $50.00 - !
*  Due by May 1, 2004 P
af T

.

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CRANGES | - -

HHE . . N R al e Rl E’!Gﬂ\ M- T T T T [ Cnage Bpaddition
NAVE MAME Qr Wrlcox

STHEEY ADURLSE aTheeT adomiss | (@ SCoi S, ives

CrY-§t- 2 cre-stae (-t M\{ﬁ’.ﬁ) . 33912

e J oelte firLE [ charge ] Addition
HAME NARE

SYREET ALDHESS STHELT ALOHESS

GV -ST-21F ' CITY-ST- 2P

I 1 peters HILE [ Chasge ] Addition
NAME NAME .

SIREET ACURLSS S o i R A e e e [ e RS T T T T T e e e A
CITY. TP TIIY-ST- 20

THLE 2 pekete T [ cChasgs [ Addition
HAME NAME

STRELT AOHESS STREET ADDHESS

1Y -57-2F CITY 5T 24P

THLE [ oelete WIE [ Change [ Additicn
HAME HAME

SIREEY ADIRLSS SIREET ADLRESS

CITY- 5T.-21p ‘ CITY-ST-2P T o
ME e T REET »El Dotz L e e L - g
MAME .. e | —- . S e R I Sl

STREET ABDAESS L STREET ALORESS R R S

GITY 577 Pty CITY -5T- 1P N

11. thereby cerify that the inforrnation supplied with this filing doss not qualify for the exemption stated in Section 119. 0?(3)(&) Florida Statutes. 1 turther certify that the information
_incicated on this report is true and accurate and that my signature shall have the same {egal effect as it made Under oath; that | am a managmg membar ¢f manager of the
limited dability company of the receiver o Irustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: (]Cu,( W0y Coarr Lorl coX 08-04*04 284-30-0S0%

GIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duand Saytem Ptwrs




