—— \

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} « May 09,2005 8:00 am
DOCUMENT # Los00000BE85 . . | o@® Secretary of State

1. Eniy Name ) 04-15-2005 90021 032 ****50.00
THE EARL OF STONE, LLC o '

Principal Place of Business . Mailing Address
;552!21 COPPERLEAF LANE "y igm COPPERLEAF LANE viuvuuuy
NAPLES FL 34116 T F NapeseLaans . a
- T
‘ - : ; ?.‘ h‘ ? \-‘;‘ |ﬂ”luﬂ' ﬂ"l’lﬂllﬁ ‘:‘;i
2. Princigal Plpce of Buginess . 3. Mailing Addréss; o ¢ ! l"’
/;c ,_,Im_(DEH / ga.l = . it
Suite, Apt. #, etc. A 4Suite, Apt. ¥, atc.
18t MOORE C 083 (104
=+ 2— - R2E083 (10/04)
City & State City & State 4. EEl Number Appiiad For
Ua/D 5, l"/— é "Q ! }‘ a 7 ‘ Not Applicable
7o 0 7 " ~Zg_ Couniry ‘ i $5.00 addniona
2<//, /é é‘g%ﬂ - /( S Cemfcamof SasDesvos  [] 30-00 Adat
6. Nama and Address of Current Regisiersd Agent 7. Namsg and Addrese of New Reglstersd Agem

L - - = - - Name - - —_——
CORPORATE REGISTERED AGENT, LLC b taolel 1[ES T
SUITE 203 -

NAPLES FL 34103

™ Al ez s ™ FL | *57) >

8. The above namad entity submits this stamfém for the ourpese of changing its registorad office or rbistered agent. of both, Stata of Florida, | am familiar with, and accept

the obligations OW L /
SIGNATURE GRNC o .{/5’ 45
DATE 7 [4

Fi
Sagnatuis, typed o pinited name of regratesed agort and I # hphfh

9. MANAGING MEMBERS / ADDITICNS/CHANGES

Tine MGRM | i ’ O perets n1LE Clchenge (7 Addition
Nt HARVEY; W. EARL R RAME

STREET ADDRESS 6921, COPPERLEAF LANE §2°. - : STREEN ADORESS

ony-si-2P  |NAPLES FL 34116 B CHRY-S1- 1P

THLE -1 O peien TISLE [ change [ Addition
HAME . NAME

STAEET ADDRESS . $TREET ADDRESS

oty 512 Or-s1-1@

TME ; - .0 petwr TitE - - Clchange [ aadiuon
HAME NAME

SIREET ADORESS ™ ~ —— — — —~ — ‘T SiRErrRoORESS [ - -

CIY-51. 2P CITY-ST- 2P

™me_— . - o —— — _.G Outew——="= ki Lo W LYY 1733
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CI7Y-57- 2P

wLE : O oelete e [Jchange [ Addilron
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-SF- 1P crv.srae

e [ Deters TITLE Olchange [ Addition
MAME HAME

SIREET ADDAESS STREET ADDRESS

CIFY-S1-2P av-sT-np

11, ¢ heraby certify that thae information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report is tue and accurate and that my signature shall have the same laga! effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receivar or trustee empowerad 1o pxecute this repor as required by Chapter 608, Florida Statutes.

smnmuﬂ&;: e BY ( O~y </ ?/ 2 5 Pt

TURE AND FYPED OR PRINTED NAME OF SIGMIMNG MANAGING MEMBER. lllllM*R,ﬂR AUTHORIZED REPRESENTATIVE Cann Dayime Phone #




