- ” FILED

., - 2905 LIMITED LIABILITY C(:!_MPANY - Mar 14, 2005 8:00 am

ANNUAL REPORT (N?I.Z'j-« :

Secretary of State

: PSENE“EAENT # L04000035746 I w A éf?’*‘ 02-11-2005 90137 020 ****50.00
FORGOTTEN COAST STONE, LLC
Principal Place of Business Mailing Address e A Y E
171 US HWY 98 PO BOX 766
EASTPOINT FL 32328 EASTPOINT FL 32328
us us ]
TR
2. Principal Ptace of Business 3. Mailing Address ' 1 n ]
Suite. ApL. 4, etc. : Suite, At. ¥, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
AO-11SY9F) Not Appiicable
Zo Country Ze Country 5. Cerificate of Stawus Desred [ Efo-gg::.";‘w’
- 6. Name and Addregse of Current Registored Agent 7. Name and Address of New Registered Agent
—_———— - — — = = - _ e e - = - NamQ—- - J— e mm ——— & S S o = - -
N IWQHEgEI‘AFS%EEgIg’g S ) Siree! Address (P.O. Box Number is Not Acceplable)
ST GEORGE ISLAND FL 32328
- ST Ciy : ':-f: | Z» Code

8. The above namad enlity submits this statement for the puwiposa of changing its registared office o 1egistered ageni, or both, in tha State of Florida. | am familiar with, and accept
e okigadons of mgistered agent. . .

SIGNATURE

Sonature, typed o penked Rme of 1egatered agera and Lt § apphc sbie (NGIE" Regratersd Aganl sgnaliurs requued whan isemiatrg) OATE
N S N I P Rl
5 ' MANAGING MEMEERS/MANAGERS 0. ADDIONSICHANGES
7LE hmRé { MG BEL- D7 Deleta TmeE O Chmge [ Addition
NAME . D g ry ”g'a.,d NAME
SIREET ADDRE 7 oy STREET ADDRESS
ciy-S1-7 g A S%PO 1IN &i 32325 cin-51-9 :
mie MAAG ING MeM. BoE- 01 Detets e O thangs [ Addition
g JASAY L. WHL ave
SIREET ADDRESS [} ) AL - &D. STREE? ADDRESS
s |G 2enpn7 Tsleand, £t 31328 | ensw
THLE ’ O Deteth e O chngs [ Addition
NAME HARE
, STRERTADORESS | o e e e e e L SR AORESS e e it
on-si-ap | an-si-ap ’
FILE O beien e O tharge [ Addition
NAME NAME
STREET ADORESS STREL T ADORESS
Q-si-mp ) . oY-SI.e
DME O oeee TILE . O crangs [T Additon
NANE NAME
STRECT ADDRESS STREET ADORESS
o1y-51-op - st
Tme . [ Detete TILE Edchage [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
ary-§i- e oFY-§1- 2P

1. | hereby certify that the information supplied with this fiing does not quality lor the exemption stated in Saction 119.07{3Xi), Florida Statutet. | hurther certify that the information
indicated on this report is bue and accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member or manager of the

- Limited liability company or e recgivar or trusiee empowerad 1 execula this repont as required by Chapter 608, Florida Statutes. .
SIGNATURE: . Q‘MW {eederick S Wz TR, 91/- :7’/05’ §50-999-YS( 5

AxD TYPED OR PRINTED NAME OF SIGHDNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytera Prone




