2004 LIMITED LIABILITY COMPAN"?& T

.. * ANNUAL REPORT

DOCUMENT #1.03000042273

1. Entity Name
GLOBAL MARBLE & STONE, LLC

B S

Principal Flace of Busvness

227 SOUTH ORLANDO AVENUE, SUITE 1-A
WINTER PARK, FL 32?’89

Mailing Address

227 SOUTH ORLANDO AVENUE, SUITE 1-A
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, tc.

Suite, Apt. #, stc,

FILED
Ol AUG -6 PM 3: 55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR WO R

. 06022004 ° Chg-LLC CR2EO083 (10/03) -
City & State City & State 4. FEI Number P pplied For
fi , Not Applicable
ap . Couniry ap Country 5. Certificate of Status Desired =] $5 00 Additional
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

KEIDAISH, PHILIPFJR

320'W. SABAL PALM PLACE, SUITE 300

i
i

|~ Siréet’Address (P.O. Box Numbsgris Nol'Acceplablg) ~ = — —=s =

LONGWOOD, FL 32779

City FL r Zip Code
8. The above namad enmy SubmllS tament for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
tha obllgath a ? A
SIGNATURE / I2i - //f c:Iér JA J . .7'.5// v

'Slnmﬁrs typdd o prlms?‘lﬂme of registered agent and litle if applicable.

[NOTE: Registered Agent sigrature required when reinstating}

DATE

N ‘Flling Fee 'is’ $50 00 - o[— = =z S SRS U G- Make check payable to . -
Due by September 8, 2004 : Florlﬂa Department of State’
9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ¢ T Delete - TMLE [JChange [ Acdition
NAME ASHDJI STEVE NAME OO0 IS4 3'3
STREET ADDRESS | 227 SOUTH ORLANDO AVENUE, SUITE 1-A STREET ADURESS A6/ 10/04 ==l jg‘;—alfj[],_ w100, 00
CiTY-ST7-2IF WINTER PARK, FL 32789 CITY-ST-2IP
TILE MGR ! O Dekete MLE [ Change [ Adailion |
NAME KUDLER, ARIK NAME
STREETADDRESS | 227 SOUTH ORLANDO AVENUE, SUITE 1-A° STREET ADDRESS
CITY-S7-2P WINTER PARK, FL 32789 CITY-$T-21P
- TLE k O Delete TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP _
{117 S e e Ovelete, e QmE_ [ et s e 2 e [).Ctange_ T Addition _
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
%oy sr-2 ‘l CITY-5T-2P .
LTmE i [ Detete TILE é“ 'U [ ¢Change {7 Addition
* NAMEG, : NAME %
STREEADDRESS | STREET ADDRESS Q
CiTY-ST-2IP I oITY-ST-2IP Q
TITLE ) [ Delete TILE [ change  [J Addition
‘NAME y NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP i CITY-§7-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE 5 % : Steve Ashdii

7309/ 961 (82191,

SIGHATURE AND TYPED OR FRIATED RAWE UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




