2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 104000008685

1. Entily Name

THE EARL OF STONE, LLC

Frincipai Piace of Businass
5921 COPPERLEAF LANE
#2

NAPLES FL 34116

us

Mailing Address

5921 COPPERLEAF LANE
#2

NAPLES FL 34116
us

Busmess No r’O Box #

JU2(-2 GDMﬁ %44

2. F’nﬂupa Place -

3. Maiing Addtess

5&»\,.4_-2.,

Suite, Api. #, elg.

Suite, Aptl. #, elc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90021 040 ***138.75

VOO

15t MOORE CR2E083 {10/07)
2
City & State City & State 4. FEI Numier Applied For
/J lea, £l 20-0831876 o Appicaaia
Zip Country Zip Couniry P . $5.00 Additionai
2 Y / / (’ o 5 5. Centficate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
PAULICH, JOHN Il ESQ - - -
801 ANCHOR RODE DR. Street Address (P.O. Bax Number is Not Acceptaoia)
SUITE 203 _,
NAPLES FL. 34103
: City Zip Code

EE

FL

8. The ebove named enity' submiits this statement for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida. | am famiiar with. and accept

the obiigations of regisierad agent.

W,M

SIGNATURE

SIgPRnIe. YEd of S1TE 2ame of ragsterad agent ang

btie f aopicanle

(NOTE. Regstored Agar] S:gaakite 1ogue ed whiah s ihatating)

CATE

FILE NOW!!! FEE IS $138.75°
After May 1, 2008, Fee Will Be $538.75
Make Check Payable lo Florlda Depanment of State

3 MANAGING MEMBERS/ MANAGEHS

10. ADDITIONS /CHANGES
TILE MGRM [ Beletz TiTiE {IcChange  [] Addition
NAME HARVEY, W. EARL NAME
STHEET ADDRESS |5921 COPPERLEAF LANE #2 STREET ADDRESS
CATY-&T-2IP NAPLES FL 34116 Cmy-57-2p
HTLE O pelete 1IiLE [ Change [ Addition
HARE KAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-2IP CIFY-31-2P
TILE [ pelete MTLE ] Change  [T] Addition
NG — - = HAME — - - - e - ]
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-51-2iP
THLE 7 Delete Tk CJchange [ addition
HAME VAME
SIREET ADDSESS STREET ZBDRESS
CITv-31-71P Chy-3i-7P
TATLE O pelste TITLE (1 Change - [ Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY-3T-ZIF CiFY-37-2P
TTLE [ Delete TIHE [ Crange  [C] Addition
HAME NAME
STREET ADOSESS STREET ADDRESS
CITY-31-2F CiTy-57- 2

I hecehy certify that the information supplied with this fiing doaes not quakty for the exemplions contained in Section 118, Florida Stattes. | further centify that the information
ingrcated on this report is true and accurate and thar my signature shall have the same legal eflect as it made under oatn: thal | am a managing remter or manager of the
limited liabiliiy company or the receiver O rustss empoweres 1o execuie this report as required by Chapter 608, Flurida Stalules.

SIGNATURE:

Tt

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI(EMSER MANAGER, OR AUTHORIZED REPRESENTATIVE

[at]

Caytars Prcra




