FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000047834 05-31-2005 90647 027 ****50.00

1. Entity Name

KENNETH BRIDGES STONEWORKS L.L.C.

Pringipal Place of Business Mailing Address ‘ UYuJyuey
1773 SW BURLINGTON STREET 1773 SW BURLINGTON STREET
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
TS s AR ma
Suite, Apt. #, etc. Suite, Apl. #, ete. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Ny mher Applied For
q l GO qg q Not Applicabie
ap Country Zip Country 5. Certiticate of Stalus Dasired O fese'gg“‘:g:;“ma'
6. Name and Addrass of Current Reglaterad Agent 7. Name and Addreas of New Reglstered Agent
Name
BRIDGES, KENNETH E IlI
1773 SW BURLINGTON STREET Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984
.’, 3
k4 City FL 1 Zip Code

8. The above named emlty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
_the obligations’ of reglstelecl agent.

-4

e

’ SIGNATURE
L. .. Sigrature, Trped o printod name of registeled agant end fitle If applicable. (NOYE: Registered Agent signabure required when reinstating) DATE
Ty " Filing Fee I $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
9. ] MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR™ [3 Delete TLE {OChange [ Addition
NAME BRIDGES, KENNETH E Il NAME
STREET ADDAESS | 1773 SW BURLINGTON STREET STREET ADDRESS
CiTy-ST-2P PORT ST, LUCIE, FL 34884 Cry-ST-21P
TMLE o [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CY-$7-21P
TME [ Delete TLE ) (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TITLE 1 Dslete TINLE : [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ pelete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P
TITLE (3 Delete TILE [ Change ] Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-51-2P CFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certiy 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

272-33¢-72598

He. AL—/)- os S28-958 9

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prons #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF




