2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L04000039537

1. Entity Name
WEATHERED STONE OF FLORIDA, LLC

04-29-2005 90062 008 ****50.00

Principal Place of Business Mailing Address

501 GOODLETTE ROAD
BUILDING D-100
NAPLES, FL 34102

BUILDING D-100

501 GOODLETTE ROAD
NAPLES, FL 34102

20051793

2. Principal Place of Business 3. Maiting Address

AR ETRAMEROMC A

Suite, Apt. #, elc. Suite, Apt. #, efc,

04212005 Chg-LLC CR2EQS3 (10/03)
City & State City & Stats 4. FEl Number Applied For
20-2713477 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $5'00 A‘kddilional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TULLO, ANDREA T

4301 ANCHOR PLAZA PARKWAY
SUITE 300

TAMPA, FL 33634

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of agent end title it

{NOTE: Registered Agent signaturs requirsd when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM 1 petete TITLE [3 Change [ Addition
NAME HANNA, CURTIS NAME

STREET ADDRESS | 501 GOODLETTE ROAD STREET ADDRESS

CITY-ST-21F NAPLES, FL 34102 CITY-ST-2IP

TILE O Delete TIME [ cange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cny-ST-2P

TILE [ Delete TITLE [3 Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TILE [T oelete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-217 CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
- indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee emp

SIGNATURE:

4/25/05 (239) 643-2010

SIGNATURE AND TYPED OR PRINTED NAME XOF

MANAG EW.‘O—H AUTHORIZED REPRESENTATIVE

Data Daytine Phona &




