FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000039020 03-16-2005 90291 026 ****55.00
1. Entity Name
NORTHWEST FLORIDA STONEWORKS L.L.C.
Principal Place of Business Mailing Address [P T -
1480 SOUTHWEST 22ND STREET, 4THFLOOR ~ P.0. BOX 34268 “3021875 e
MIAMI, FL 33145 PENSACOLA, FL 32507 Sy | e
s .
2. Principal Place of Business 3. Mailing Address
ite. Apt. #, . ita, Apt. #, stc.
Suite. ApL. ¥, ete _ Sulte. Apt. #. eto 01292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applisd For
g bf - 205200 3G Not Applicable
Zip Country Zip Country s, Cartificate of Status Desired zg $5.00 Addiional
Fae Raquirad
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Reglstered Agent
Name
SPIEGEL-& UTRERA, P.A. - - S i -
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL I Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name ¢f registarad agsnt and Lits d applicable. (NOTE: Reg:: Agant sig required when )] DATE
Filing Feo is $50.00 - m;ﬁ'ilulaka‘ check payableto
Due by May 1, 2005 ~=y7".";Florida Department of State
S . e L T MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES ] —
e e MGR T [ Delete ILE Ochange  [J Additian
“NAME. - "+ | ALLEN, JOHNH NAME
STAEET ADDRESS | 1480 SOUTHWEST 22ND STREET, 4TH FLOOR STREET ADORESS
CITY-ST-2IP MIAMI, FL 33145 CITY-S3-2IP
TiE MGR 1 petete 1MLE [ Change [ Addition
RAME KELLER, DANE K HAME
STREET ADDRESS | 1480 SOUTHWEST 22ND STREET, 4TH FLOOR STREET ADDRESS
ciy-51-7P MIAMI, FL 33145 CITY-ST-ZIP
TLE ST ] etete TERE Octange [ Addition
NAME ALLEN, JENNIFER E NAME
STREET ADDRESS | 1480 SOUTHWEST 22ND STREET, 4TH FLOOR STREET ADDRESS
CIvY-ST-ZIP MIAMI, FL 33145 CITY-ST-2tP
TMLE o O Delete TMLE ) . _ , Clchangs 3 Addition
NAME . - " NAME - - T -7 - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE O osleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
11. | heraby certify that the information suppled with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same-egal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustes empowerad 10 exegute this repor! agfequired by Chapter 608, Florida Statutes. A
/ {-ge—~ 134
, St Py
SIGNATURE: =— 2\ 4 O s et 3// /05 o0
BIGNATURE AND TYPiD, oAb ! 8 GER, B AUTHORIZED AEFREGENTATIVE Date” Daytime Fhane &

= w



