2004 LIMITED LIAB—II;ITY COMPANY

. ANNUAL REPORT . FILED
DOCUMENT # L03000024306 _
1. Entity Name ‘ Bh ﬁUS "6 Pﬁ 3' 55
PARK STONE AND MARBLE, LLC
SECRETARY OF STAIE
‘ DA

Principal Piace of Business Malling Address TALLAHASSEE, FLOR
227 SOUTH ORLANDO AVE., SUITE 1-A 227 SOUTH ORLANDO AVE., SUITE 1-A
WINTER PARK, FL 32789 WINTER PARK, FL 32789
SR T TSR A

Suite, Apt. #, elc. Suite, Apt. #, elc, 08052004 Chg-LLC CR2E083 (10/03)/

City & State City & State 4. FEI Number LAApplied For

' Not Applicable
Zip | Country Zp Gountry 5. Certificate of Status Desired [ fg-ggnﬁfe‘ﬂ“""ﬂ'
6. Nam.e and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KEIDAISH, PHILIP F JR

320 W. SABAL PALM PLACE, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of ‘»gtere agent. .
ﬂ/ Philip F. Keidaish, Jr. J~-e¥

e of regis agent and tida if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

I /
Filing Fee is $50.00 ' 77 “Make ¢héck payableto” - ‘"
Due by September 8, 2004 S Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR [ belete TITLE Chagge  [J Addition

: ' - W Loy I
NAME ASHDJI, STEVE NAME 1004 = ‘{JEH*;%D w0
STREET ADLRESS | 227 SOUTH ORLANDO AVE., SUITE 1-A STREET ADDRESS a0 04--010g2--002 .
CITY-$T-21P WINTER}PARK, FL 32789 CiTY-ST-ZP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME KUDLER, ARIK NAME
STREET AODDRESS { 227 SOUTH ORLANDO AVE., SUITE 1-A STREET ADDRESS
CITY-ST-ZiP WINTER' PARK, FL 32789 CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREE=ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-ST-2IP
e -, 1 Deiete ITLE [J Change [ Addition
NamME 4 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cITy-ST-2IP o
TITLE 1 elete TTLE . U’I [J Change  [J Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
TITLE {1 peete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP

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

SIGNATURE: .. Steve Ashdji 3.‘ ?’Off Y(I’? - 3’5’2 -1

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




