2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000008685 . Jan 29, 2007 08:00 AM |
1. Entity Name S
ecretary of State |

THE EARL OF STONE, LLC ry \
Principal Place ol Busincss Mailing Addrcss
5921 COPPERLEAF LANE 5921 COPPERLEAF LANE
#2 #2
NAPLES FL 34116 NAPLES FL 34116
us us
2. Principal Placo of Business - No P Q. Box # 3. Mailng Address

Suile, Apt. #, alc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/08)

Cily & Slate Cily & Slato 4. FE! Number Applied For

20'0831 876 Not Applicable
Zp Couniry Zip Country 5. Corlificate ol Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

SS}JIARISEH%%HQIOSIEEgg Street Addross (P.O. Box Number s Not Acceplable) .
SUITE 203
NAPLES FL 34103

City FL Zip Code

8. Tho above named enlity submils this statemenl for the purpose of changing its registered office or rogistered agent, or bolh, in the Stale of Florida | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE o
Synature, typod of nnoted name of reapstarad agent and nile 4 appleatle (NGTE Hugrs!quwgnmum ren}iﬁ‘vu@n renslenng) DATE
FILE NOWII FEE IS $50.00
Make Check Payable to ida Depa tof State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGRM I nelele mir Ol change (T Additon
NAMI HARVEY, W. EARL NAME o -
T s ' : s UOOG0aR10541
SIRTTADDRESS | 5§21 COPPERLEAF LANE #2 ST T ADDR 88 Pt o
en-si-AP | NAPLES FL 34116 G531 /P D02 /0Vv-80023-016 50,00
i [Z] Deleie ny O Change [ Addition
N NAMI
SIDELT ADDHE 58 STREETADDRESS
CIY-51- AP CIY-$1-7IP N
1 ] petere it ] Change (] Addition
NAML NAMI
SINELT ADDAISS STHELL ADDRESS
CIY-$1-/IP - DUT-8i-4IP
il O poere e (C] Change ] Addlion
NAMI NAMI
SIRILT ADDAESS SINTTADDRLSS
cIy-$1-21r ' CIY-81-0
L. [ Deiete JIHE [ change  [C] Addition
NAME NAMF
SIREE I ADDRESS STREFT ABDRESS .
ClIY-81- 2P CITY -S1-7I0
Tie O petete Lk [ change [ Addition
NAME NAME
STRFET ADDRISS STAELT ADDILSS
CY-81- 2P CITY-SI-2IP

11. | hereby cortify that the inlormation supplied with this filing does not qualify for tho axemptions containod in Section 119, Florida Slatules. [ furlher certily that Lhe information
indicatod on this report is lruc and accurate and hat my signature shall have the samo legal cffect as if made under oalh; that | am a managing membor or manager of the
limited liability company or the rgceiver or trustee gmpowerod [0 axecule his report as required by Chapier 808, Florida Statutes.

SIGNATURE: / // 4/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAR{GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE DJo M L/ /‘Dhyhrne Phang &




