FILED
2005 LIMITED LIABILITY COMPANY
e S ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # L04000047535 ecretary of State
1. Entity Name 04-13-2005 90213 049 ****50.00
AMERICAN MATERIALS TRADING COMPANY, LLC
Principal Place of Business Mailing Address
8 SOUTH J STREET 8 SOUTH J STREET o™
SUITE 3 SUITE 3
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, aic, 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
a o - ’9\3 7 535 Not Applicabla
2o Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name .. a— e - e =
SIESE¥HWJ’IEI:IJRA£AE¥ Street Address [P.Q, Box Number is Not Acceptable)
SUTE3 '
LAKE WORTH FL 33460 (A
¥ : ) City FL Zip Code

8. The above named entity submits this s:alemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE L

Signature, typad or priniad name of egisiared agsni and Gtla § applcabla (NOTE: Registarad Aganl signature raquirad when reinstaiing) DATE

9, ’ MANAGING MEMBERS / MANAGERS 10. ADDHTIONS { CHANGES

TILE MGR : 7 Delete TITLE [ Change  [] Addition

NAME TROPIC CENTRAL, INC. NAME

STREET ADGRESS (B SOUTH J STREET, SUITE 3 . STREET ADDRESS

ory-si-7P - |LAKE WORTH FL 33460 o CITY-Si-7IP

WILE MGR [ Delete TITLE [ Change [ Addition

NAME DIMENSIONAL STONE COMPANY, INC. NAME

STREET ADDRESS | 8610 ROSWELL ROAD, SUITE 900-590 STREET ADORESS

oFy-5T-2F - | ATLANTA GA 30350 CITY-ST-2IP

TITLE (1 Delete TILE [C1 change [ Addition
" RAME T 0 T T T T T T T T e T T T e e e——

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-21P CITY-SI-2IP

TILE ] petets f e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2ZP

TITLE 7 Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

11. L hereby certify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | jurther certify that the information
indicated on this repont 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % /"h\ ?/é/ S SE2 725

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNNGATGHAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytsna Phons #




