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.~z 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #.04000009145

1. Enity Name

ARCHITECTURAL STONE CONCEPTS, LLC

Principal Place of Business

RR1 BOX 358-B2
HORTENSE, GA 31543

Mailing Address

RR1 BOX 358-B2
HORTENSE, GA 31543

FILED
Aug 17,2007 08:00 AT
Secretary of State

L T

07122007 No Chg-LLC CR2E083 (11/05)

4, FE| Number Appiied For
59-3250143 Not Applicable
i . $5.00 additional
5, Cenificate of Status Desired O Foe Requwed

6 Name and Addrcss of Current Registered Agant

CAMP, CHRISTOPHER
8011 DANDY AVE
JACKSONVILLE, FL 32222

o
<
it 1’,__,,,‘,' " “n.. ‘,mb»'ﬁw” N_._;”_I_

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered
the obligations of registered agent.

SIGNATURE

agent, or both in lhe State of F!onda I am famwhar with, and accapl

Signalure, Typed of printad name of reQIsteras agent and itk If appicabe

(NGTE: Registorad Agent signature required when resnstatng)

DATE

~ Filing Fee is $50.00
Due by September 14, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

MGR

CAMP, CHRISTOPHER
RR1 BOX 358-B2
HORTENSE, GA 31543

TITLE

“i iy
ﬂ!fe‘

NAME
STREET ADDRESS
CITY-S¥-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

«SFREET AGDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

.
L
S St

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes I further cerhfy that the information
true and accurate and that my signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
the recaiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

indicated on this report i
lirnited liability company

SIGNATURE:

SIGNATURE AND TYPED CR JAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #



