2004 LIMITED LI Bil.lﬁ éOMPA‘NY cULED
2008 L ANNUAL REPORT (a1 won  May 26,2004 8:00 am

Secretary of State
: LO3000017423
ngNgn':AENT # 04-20-2004 90188 005 ****55 00
ROLLING STONES, L.L.C.
Principal Place of Business Mailing Address
15868 SILVERADO COURT S.W. 15868 SILVERADO COURT S.W. J2UUIvuY
FORT MYERS FL 33908 FORT MYERS FL 33308
[ Ify [
2. Principal Place of Business 3. Mailing Address I mlu I] m“ m Im Ilm I Im m m‘ | m EI“ u "I
Suite, Apt. #, eic.. Suite. Apt. B. eic. ) MOORE CR2E083 (11/03)
_-'! City & State City & Stata 4. FEI Number Applied For
r 8 Cﬂ - 10 C} NN CD él Not Applicable
.! z i Country e Country 5. Certificate of Status Desired ﬂ ?i'ggql‘:f:gi"“a'
—_--._..6.-Name and Address ol Current Reglstered Agent . .. __. _ _7. Name and Addrass of New Registered Agani
B e . “ﬂ__“"'_ . Name . : T
| :2’8&;%#55?';%%‘(@“ C-ECH- I‘wAN“RIC.E’ & PURTZ Street Address (P.0. Box Number is Not Acceptable) . .. . .
1515 BROADWAY
FORT MYERS FL 33901
‘ City FL | ZrCode

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

{NOTE: Registarad AQant ENANNE tecuwec] when renttating) DATE

Signziure, Yped of printad ndme of iegmigred apem and hite ¢ apolcaie.

ed ¥
9. MANAGING MEMBERS/MANAGERS ADDITIGNS | CHANGES
e . (m e MG H, . [ Change [ Addition
NAME ‘ = HAME . S‘e.-?g-re.\é Bice
STAEET ADDRESS . _— sEenss | (5, 5 B roaschw
oSt rer _lFert myers, FC. 33901 ,
— LA * J v i - .

TE . ) [ peete TMLE O Change | __:Addiion
NAME ! iy NAME - .
STREET ATORESS . STAEET AGORESS -
cny-st-np | " CnY-51-2P s
TILE oo . - Ooeee - e - T ose e TIDDT L LITTTTL TN Chenge [ Addition
NAME : NAME '

cv aletmgrrapapEsS e s o L —- o+ - .. P _sEmapoeess Ve e a— — e e
ory-st-2p caY-sT-2e
ME T R T ' [0 Teee e " O thange Y Addifion
STREEVADDRESS { ’ STREET ADDRESS ’ =
CITY-S7-71P CITY-ST-2P
TRE O petete THLE a O Crange [ Acdilion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 1P CAY-St-ZP
ATLE O Delete TITLE [JCrange  [] Aadiion
NAME - HAME
STREET ADDRESS STAEET ADDRESS
CirY- ST-21P ) LIy -51-2IP

1%. | heraby cenilz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the 53ma legal eflect as it made under oath: that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empawered Jo execute this report as required by Chapter 608, Florida Statutes. '

¢

‘!_/7_/0‘4 ‘239-334-46

OF SIGNING MANAGRMG MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE Pyt Phone a

ReyY wite, mmnqcagr




