2006 LIMITED LIABILITY COMPANY
| ANNUAL REPORT (AR) FILED

DGCUMENT # L04000047834 May 09, 2006 08:00 AM
1. iy Mame _ ecretary of State
KENNETH BRIDGES STONEWORKS LL.C. : :
Pancipal Place of Busihess __ﬁ:@\ﬁng f;ﬁ;;ress
1773 SW BURLINGTON STREET 1773 SW BURLINGTON STREET
B IR
2 Principal Place of Business 3, Mading Addeass ]
Sulte, Apt, Ik, &lc. Suhe, Apt. #, BiC. 15‘: MGORE CRZ2ECE3 (1 DIOS}
City & State City & Stata 4. FEI Number -1609239 1Appied For
3 Mot Applicable
Zip Country Zip Cauntey 5. Ceriicate of Status Desired ] ?i‘gg qﬁcr!:;&onal
&. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
. Name
??‘lig%%\s/' ggg?‘t%?o%“sm&a Siresi Adaress (P.0. Box Nurmber 1§ Not Acceplanie)
PORT ST. LUCIE FL 34884

[ ity '— FLi Zip Coda
W above named entfty submits this statement lor the pwpose of changing iis registered office or registered agent, or both, in the State of Florida, | am farmihar with, &nd accept
the abligations of ragistered agemt. —_—

SIGRATURE
Segeraiet g, yped o _plinleﬁ e Of regyistened agen el Givg & ampiTeiie, {NDTE: Pegrsrered Agent SiDRAalae requIred wix redstalioig) DATE
, NOWTTREE 16 85000
I o idan Deparmi oY ials
9. MANAGING MEMEBERG/ MANAGERS ADDITIONS/ CHANGES )
. Pt
WE MGR (3 pefete 1 Ghange [} o
HAME BRIDGES, KENNETH E 1) HANE
STREET ADDRESS §1773 SW BURLINGTON STREET SURELT ADURESS - ,1.503580554494 4 50.00
Ty -ST- 1P PORT 8T. LUCIE FL 34984 EIFY-5T-2IF UD} LU."’GS"BDDSB'BB Pl K 19
e [ peiee TE 21 Change i,
RAME RAME
STAEL ADORESS STREEY MRIAESY
€iy-sT-2IF Cify-§1-2tp
s [ catete TRLE {3 Change  [Daces
NEME HARE
STRLET ADDRESS STREET ADDRESS
GiT¢-§7-2P T -ST-2P
e O Celete TMRE e D
NAME RAME
STRCET ADDRESS STNECT ADORESS
CITY-§T-2P CITY-ST-2IP
TE 3 oatete HRLE D Change &
HaME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2 ITY-ST-2p
TIE 3 pelete {13 CIehange 322
HAME NAME
STREET ALDRESS STREEY ADDRLSS
G- stap CITY-§T-2p

11. | hershby cectify that 1ne informalion supplied with this filing does net qualify for the exemptions conteined i Section 119, Florida Siatutes. | further cactify that the infarinain.
indicater) on 1his report 18 Sue and accurate ard that my signature shali have the same legal eflect as i made under path; thal | am a managing member or manager of
fimited hability company or the raceiver of trustee empowertd 10 executa this repart as reguired by Thapler 808, Florida Slatutes.

L~ 200 (122 336-1

Oayome Pho #

SIGNATURE: {

SIGNATURE AND TYPED DR PRINTED NAME OF S

MANAGER, DR AUTHORZED AEPRESENTATIVE



