FILED
Jan 26, 2005 8:00 am

Y
2005 LIMITED LIABILITY COMPAN Secretary of State

ANNUAL REPORT

-26-2005 90058 015 ****50.00
DOCUMENT # L04000051450 01-26-2
1. Entity Name
STONEBLOOM HOME IMPROVEMENTS, LLC
LUUU4UID
Principal Place of Business Mailing Address -
3540 CORONADO DRIVE #501 3540 CORONADO DRIVE #501 -
SARASOTA, FL 34231 SARASOTA, FL 34231
e v T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State - —F 4. FEI Number - Applied For
20- !361 qq?—l Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirgd I:| Ei‘ggn‘;:f;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEELER, TODD

3540 CORONADO DRIVE #501 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City

FL l Zip Code

8. The above named antity submits this statement for the purpase of changing ils registered offica or registared agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE :
Signature. typed of printed name of reg) d agent and titie it (NOTE: Registered Agent signatura raquired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM L1 Delete TTLE [J Change [ Addition

HAME SHEELER, TODD NAME

SIREET ADDRESS | 3540 CORONADO DRIVE #501 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 CTY-ST-ap

TTLE L1 Detete o e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-ZP —{—-— — -— - N Clav-ST-Zip - T o

TITLE 1 Detete TITLE ] Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS .

CITY-S1.2IP CITY-S1-2P

TIMLE [ peieta TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

TMMLE 3 Datete TITLE [ cCrange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-§1-2p CITY-ST-2IP

TITLE [ Delte TITLE [ change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-SI- 2P

11. Vhereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section | 19.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this reporl is trus and accurate and that my signature shail have the sama legai effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered (0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T Rleeoly TowSnecice ébézz/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(940914-4422
Qaytine PRohe ¥ >




