FILED
2005 LIMITER LAGILITLSOMPANY \ay 03,2005 8:00 am

DOCUMENT # L04000024209 Secretary of State
1. Entity Name 03 Hok ko
AMBIANCE STONE DESIGNS, LLC 03-03-2005 90021 045 **30.00
Principal Place of Business Mailing Address
1120 5. SEACREST BLVD. 1120 S. SEACREST BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R v KN R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03242005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
2\ - 335‘ lo ‘ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] ?ei'ggql’:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

~ Name e — ———-

CATES, CAMERON —
1120 S. SEACEST BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sinature, typed or printec name of regisierad agent and Lita if applicable. (NOTE: Registered Agent signature required whan reinstaing} DATE

Filing Fee is $50.00 .. Maka check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ petete e Elcrange 3 Addition
NAME CATES, CAMERON : NAME
STREET ADDRESS | 1120 S. SEACREST BLVD. STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33435 CITY-ST-2IP
TITLE [ pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CirY-ST-2P eITy-§T-2P
TMLE [ Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P
TME O oeiete TILE Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O Delete TILE [ Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-219
TMLE O velete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-51-2P

11. 1 hereby cerify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify 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 liability company or iver of ) powered to execule this report as required by Chapter 608, Florida Statutes.

~

SIGNATUsguE:

TURE AND TYPED OR PRINTED NAME COF MEMBER, i, ORt AUTHORIZED REPRESENTATIVE Dete Dayirma Prone ¢




