2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # L03000057328

1. Entity Narne
STONE-MART MARBLE & TRAVERTINE GROUP LLC

03-05-2008 90208 031 ***138.75

Principal Ptace of Business Mailing Address 7 2 0 .

4902 WEST RIO VISTA AVE. 4902 WEST RIO VISTA AVE. : 1

SUME B SUITE B - -60012

TAMPA, FL 33634 IS TAMPA, FL 33634 LS i

il
e e ORI R R
900 -D . R0 Vista AVE

Suite, Ap. #, elc. Suite. Apt. #, elc. 01092008 Chg-LLC CR2EQ83 (12/06)

ity & State City & 4, FEI Number Applied For

ampa BT 33434 20-0522788 Kot Appicabie
Zip 3 3 b 3 4 Country Zp Country 8. Certificate of Status Desired [ §°5°.0R0 Mi d',"""a'

_. 6. Name and Address of Current Registerod Agent . | _ . __ 7. Nameand Address.of New Regiaterad Agont
Name

0OZER, UGUR

4802 WEST RIO VISTA AVE. Street Addrass (P.O. Box Number is Not Accepiable)

SUITEB

TAMPA, FL 33634 H900 - (VR0 Vista Ave,

City Zip 3
[AampPp FL [*9%43¢

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otrligations of reglstered agent.

SIGNATURE : 02-2 ‘3-08

Signede, typad of printad nama of ¥ agem anct e i apiicable, (NOTE: Reg! Agent required when DATE
FILE NOWI!! FEE IS $138,75 Make check payable to .

After May 1, 2008 Fee will be $538.78 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

mE MGRM [ Detets e O cChange 7 Addition

NAME OZER, UGUR NAME

STREET ADDHESS | 4902 WEST RIO VISTA AVE. STREET ADDRESS

cny-st-3F | SUITE 8, FL 23634 cav.st-ap

TME [3 Detats TIME O ctengs ] Addttion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O peire T i ] Change (] Addition |

“RANE e ™ A

STREET ADORESS STREET ADORESS

oy 5T-2P cmy-sI- @

THLE O Deete TITLE (2 crange [ Audition

NAME KAME

STREET ADDRESS STREET ADDRESS

CY-§H2P cny-s1-zp

TIMLE 3 Detete e O Cange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P Y- S7-2p

TmE O Detete TmE O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADGRESS

cy-51-7P CTy-S1-2p _

1. [ hereby cenify that the information supplied with this filing does not qualify for the exemptiona contained in Chaptar 119, Florida Statutes. | further certity thal the intormation
indicated on this repori is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing merier or manager of the
limited liability company or the receiver or lrustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ _,_4;!@1 DL[0Y BT b0

mmmmmmmwy OR AUTHORIZED REPRESENTATIVE Date Dwytima Prona #




