FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT : e Stat
DOCUMENT # L04000009298 ecretary ot dtate
04-03-2006 90067 026 ****50.00

1. Enfity Name
FLORIDA STONE DESIGNS, LIMITED COMPANY

Principal Place of Business Mailing Address
3385 S. MCCALL ROAD 3385 S, MCCALL ROAD
ENGLEWOOD, FL 34224 US ENGLEWDOD, FL 34224 US

%%D umr&m 323D . ONn 2y

Sulte, Apt. #, alc. Suite, Apt. #, aic. 01202006  Chg-LLC CR2E083 (11/05)

City &data City & State 4., FEI Number Applied For
Py ) A CONC N0 L 20-0686616 Not Appiicable
Country fp Couniry i ; $5.00 acditional
5. Canificate of Status Desired y
ZFaei \ LIS Il Ul LS U Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
GLASSMAN, DANIEL
3385 S. MCCALL ROAD Street Address {P.0. Box Number is Not Acceptable)}
ENGLEWOOD, FL 34224

City FL l Zip Code
8. The above named entity submits this statement for the purposse of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.
SIGNATURE
Signaiure, typed or printed name of registored egent and titke if 2ppicabie. (NOTE: Regisiened Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 : Florida Department of State
LR MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TME [ chane 3 Aodition
NAME GLASSMAN, DANIEL NAME
STREET ADDRESS | 3385 S. MCCALL ROAD STREET ADDRESS
CITY-ST-2P ENGLEWOQOD, FL 34224 CiTY-ST-2P
THLE MGRM Delete TILE {J Change [ Addition
NAME HAILLUNEN, MICHAEL NAME
SVREET ADDRESS | 3385 S. MCCALL ROAD STREET ADDRESS
CITY-5T-7P ENGLEWOQOD, FL 34224 CITY-ST-2P
TIMLE MGRM [ Desate TME CJChange [ Addition
NAME DAVIDS, WENDELL NAME
STREET ADORESS | 2446 8TH AVENUE STHEET ADDRESS
CIY-S1-2F ST. JAMES CITY, FL 33856 CimY-3T-2P
e [ Delate TME CJchange [ Addition
NAME HAME
STREET ADDAESS STAEET ADORESS
CIvY-S1-2P CITy-57-2P
TME [ Delere TME O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TLE 0 Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2P
11. T heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | 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 of manager of the
limited liability company or ivar or trustae empowered 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @AJ Ll[&—“'\-cn
smmaemomenoammonnfwmmmmmmmmmmum Daa Dayume fhona ¢




