FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-03-2006 90024 019 ****50.00

DOCUMENT # L03000038010

1. Entity Name
3 STONES MARBLE, LLC

Principal Place of Business Mailing Address

,_.—J

1313 PONCE DE LEON BLVD,, STE. 310 1313 PONCE DE LEON BLVD,, STE. 310 - Jf,:}, 6@9&
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 (pOO
s v IIIIHI\IIHII[II AR O

S0 W 112 Place e demd

Sunka Apt. # etc Suite, Apt. #, atc. 05012006 Chg-LLC CR2EOQ83 (11/05)

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

{PMI F 13-4266851 Not Applicable
5Z'§ ] 7 g . Country e Country 5. Certificate of Status Desired ~ [J Eese.ggqadr:;ﬁonal

6. Nama and Address of Current Reglaterad Agent 7. Name and Address of New R z
Name

SANCHEZ-GALARRAGA, JORGE n{Y/'Z Jipnna ﬁ’/jf 724
1313 PONCE DE LEON BLVD., STE. 310 Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

5280 VW Jj3 Face
City }//8//)7/’ FL ] Zipg?/yéj

8. The above named entity submits this statement for the purpose ol/:jﬁ;:g(its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 7egfs T7agem
SIGNATURE Y / /

niur€, typed of peinted name of registered agent and tre npullcaﬁ [NbTE: Aegistarad Agen: gipnatura requiced when reinstating) BATE
Filing Fee is $50.00 Maks chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TITLE MGRM m/DeIete TILE & 5 W@ [ Change Mit‘mn
NAME ARISTIZABAL, LUZ ADRIANA NAME 2 4
STHEET ADDRESS | 19676 E. COUNTRY CLUB DR. smzsr.\noﬁsss 0
CIFY-ST- 2P AVENTURA, FL 33180 CITY-ST-2P Qﬂﬂ 3 / 7
THLE O Detete e [J Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
_TILE Ja- [ peteto e -— - {7 chenge - [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-29 CITY-S7-7iP
TME £ peete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$1-2P
TMLE [ celete TME [J Change  [] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
cITY-5T-2iP CITy-§1-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal afiect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes ampowered to executa this report as required by Chapter 608, Florida Statures,

SIGNATURE: | /,;ZAWM» AAVQW(N/(

&R PRINTED NAME OF SIGNING MANAGING IEI.BE& MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phane 4




