o

»

FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

DOCUMENT # L04000009145 Secretary of State

1. Entity Name 02-04-2005 90103 048 ****55 00

ARCHITECTURAL STONE CONCEPTS, LLC

Principal Place of Business Mailing Address

RR1 BOX 358-B2 RR1 BOX 358-B2

HORTENSE, GA 31543 HORTENSE, GA 31543

R s R T A TE MG
Sute, Apt. 4. tc. Suite. Apt. #. etc. 01212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number . . Applied For

Sq- 33€0/0d 3 : Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ﬂ ?g-g? qt‘:ig“""‘"‘
=~ 6-Name &nd'Addreas of Current Registored Agent — - T T 7. Name and Address of New Registored Ageri

Name

CAMP, CHRISTOPHER .
8011 DANDY AVE. Street Address (P,Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL ] Zip Code

8. The ahove named entity submits this statament for the purpose of changing its ragistered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obtigations of regts:tered agel —
SIGNATURE (’{ C HESTPHEL e {.20.0%

Signatwe, typed o i nama N registerad agent and tite if applicable. {NOTE; Reglstered Agant signature requited when teinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . -MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR 1 Delete TLE O Cange 7] Additian
HAME CAMP, CHRISTOPHER NAME
STREEY ADDRESS | 8011 DANDY AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32222 CITY-5T-2P
TME [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-51-2P
T 3 Deets e [Jchange [ Addition
NAME NAME
- STREET ADORESS |- - - - - - - STREET ADDRESS - - - -
CiTY-gT-2P CTY-ST-7P
me 7 Deleta me I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P ’ CITY-5T-2P
TITLE . 0 Datete mé [ Change [ Addition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-51-3P
TILE . 3 peiete TME JChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P .o chy-§1-2pP

11. | hareby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(1), Florlda Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited linkility company or the receiver or trusi powered to execute this report as required by Chapter 608, Florida Statutes,

CusoPHee el 1200 ADYY338.1S10

MAHAQING MEMOER, MANAGER, DR AUTHORRZED REPRESENTATIVE

SIGNATURE:

Daytime Frone &




