2005 LIMITED LIABILITY COMPANY

FILED
Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063013

1. Entity Nama
JVS STONE SUPPLY, LLC

01-31-2005 90203 010 ****50.00

Principal Place of Business

3395 SW 74TH AVENUE
#A-4
OCALA, FL 34474 US

Mailing Address
3395 SW 74TH AVENUE

OCALA, FL 34474  US

AT A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01192005 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEl Number Applisd For
FR-fo099 ¥o ? Not Applicable
Zip - —— Country — Zi — - : it
P ountry ® Country 5. Cartificate of Status Desired O 35.00-ﬁ§dd|tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City FL \ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accspt
the obligations of registered agent.

SIGNATURE st i .
. Signature, typad & prmled name of regisiered agend and te f applicable. [NOTE: Agent sigH raquired when 9 DATE
Filing Foo is $50.00 Make check payablé to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TmE . MGRM 1 Detete TME [ Change (] Additian
HAME ROUSE, HARVEY NAME
STREET ADORESS | 12680 SW 48TH LANE ROAD STREET ADDRESS
CITY-51-21P QCALA, FL 34481 CITY-ST-2P
TILE MGRM O oelete TITLE [JChange [ Aadition
NAME ROUSE, ROBERTA NAME
STREEY ADDRESS | 12680 SW 48TH LANE ROAD STREET ADDRESS
CITY-5T-2IP OCALA, FL 34481 CITY-ST. 7P
E MGRM [ Delete TIME [ crangs [ Addition
HAME ‘ROUSE, FRANK=- : HAME - - - -
STREET ADDRESS | 12727 SW 48TH LANE ROAD SIREET ADDRESS
CITY-ST-2P OCALA, FL 33481 CITY-§T-ZIF
TME [ Deteta TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
FMLE 1 pelete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2IP CITY-5T-21P
THLE 1 petere mE [J Change [ Addition
NAME NAME : .
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P. - . . . - CITY-ST-2P . E

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability campany or the receiver or trustee empowered ta execute this reper as required by Chapter 608, Florida Statutes.

SIGNATURE:;% Hatuze Q,om,ié asdes
SIGNATURE AND TYPED OR INT] IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHdﬂIZED REPRESENTATIVE Cale

G52)
L 2Z 1T T

Daylime Phone #




