|

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000037601

1. Entity Name
CUSTOM NATURAL STONE, L.t.C.

Principal Place of Business

10862 SW t88TH STREET

Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90079 040 ****55 00

10862 SW 188TH STREET B o

MIAMI, FL 33157 MIAMI, FL 33157
s o e R R IR RATED

Suite, Apt. #, ete. Suite, Apt. #, stc. 04262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

v U~} K GS 6B Nol Applicable
“p Counry Zip + Country 5. Cortificale of Siaus Desied [ $9-00 Adoltional
Fee Required
6. Name and Address of Curmrent Registered Agent 7. Nama and Address of New Rogistered Agent
Name

WILLIAMS, MILTON

10862 SW18BTIH STREET ~= -
MIAMI, FL 33157

=Strect AGrass (P.OTBoX NUmbar is NotAtceptable)

City

FL l 7ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinslating)

DATE

Signature, Yped of printed name of registered agent and title if appficable.

Filing Fee Is $50.00

3 1
~Make check payable to

Due by May 1, 2004 Florida:Dapartment of State - .
9. I MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petets TILE [ Change [ Adcition
NAME KAWALL, RISHI NAME
STREET ADDRESS | 2381 S.W. 189TH STREET STREET ADDRESS
omv-sT-2 | MIAMI, FL 33177 CTY-51-2P
TILE MGR . 3 Delete THLE 3 Change [ Addition
NAME WILLIAMS, MILTON NAME
STREET ADDRESS | 8810 N.W. 5TH STREET STREET ADORESS
cmv-sT-7P | PEMBROKE PINES, FL 33024 CITY-57-2P
e N O Dstete TIME []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CHY-ST-2IP
—HHE e R et I 11 el BT = B e {=]- Change~=E) Addiion - |— - ——
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-7P CITY-S¢-ZP
THLE [ pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 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 certify thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal elffect as if made under cath, that | am a managing memiber or manager of the
fimitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Micion W lliams 4/

SIGNATURE:

104 205 234-3d, 4

SIGNATURE AND TYPED OH PATMTED NAME OF

L OR AUT

REFRAESENTATIVE

Daytime Phone #




