FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000063013 04-27-2007 90041 004 ****50.00
1. Entity Name
JVS STONE SUPPLY, LLC
Principal Piace of Businass Mailing Address
3395 SW 74TH AVENUE 3395 SW 74TH AVENUE
#A-4 #4-4
OCALA, FL 34474 US OCALA, FL 34474 US
T TP [T e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Mumber Applied For
33-10998098 Not Applicable
Zip Country Zip Counlry 5. Cenficate of Status Desired [ fi‘ggqlﬁ:’:;""“a'
6. Namea and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its regislerad office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
- Signalure, lypad of prinled name ol ragislesed agent and lile I apphcable. [NOTE Regsleisd Aganl sgnalure regquied when rainstating) DAlE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
ILE MGRM O pelste TMLE [ Change [ Addition
HAME ROUSE, HARVEY HAME
STREET ADDRESS | 12680 SW 48TH LANE ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34481 ciry-si-zip
TILE MGRM 7 Delete TiLe [ Change ] Aduition
NAME ROUSE, ROBERTA NAME
STREET ADDRESS | 12680 SW 4BTH LANE ROAD STREET ADDRESS
CHyY-ST-2iIP OCALA, FL 34481 CllY-S1-2IP
THLE MGRM  pelete MLE [ change  [J Addition
NAME ROUSE, FRANK NAME
STREET ADDRESS | 12727 SW 4B8TH LANE ROAD STAEET ADGRESS
CITY-8T- 1P OCALA, FL 33481 GINY-51-2IF
ILE 3 delete LE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-51-21P
TILE [ pelere 1TLE [C) change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CItY-51-21P
TILE (3 oelere WiLe [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-51.21P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / Heese, Mo ise ff/ 241 IS2-237-F4E

SIGNATURE AND TYPED PRINT] E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayume Phona #




