FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

(DOCU M ENT # L030000380 10 05-02-2005 90374 032 ****50.00
1. Entity Name
3 STONES MARBLE, LLC
Principal Place of Business Mailing Address z U U 5 4 1 [ 2
1313 PONCE DE LEON BLVD., STE. 310 1313 PONCE DE LEON BLVD,, STE. 310 J&
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, elc. ite, L, .
uite, Apt. #, elc Suite, Apt, #, eic 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4266851 Not Applicable
P Country Zip Country 5. Cenrificate of Status Desired 0 $5'00 A.dd"""“a'
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD., STE. 310 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named enfify submits this state the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of, agent. .
e
SIGNATURE {f ﬁ/ 7a! -1/(
nahwe, typed or printac name d registered mpant anduappﬂcm (NOTE: Reglstered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANMAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TMLE O change [ Afdiur=
NAME ARISTIZABAL, LUZ ADRIANA NAME
STREET ADDRESS | 19676 E. COUNTRY CLUB DR. STREET ADDRESS
CIy-s7-2IP AVENTURA, FL 33180 CITY-5T-2F
TITLE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITy-ST-2P
TIE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CiY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p CiTY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZIP
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of the
lirnited liability cornpany or the receiver or trustee empowegedhto execute this report as required by Chapter 608, Florida Statutes.

SIG NATU&&NF/AND TYPED OR PRINTED NAIIE oF 7; < :&/k

SIGNING IIANAMIIBEA MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




