2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000071315

1. Entity Name
DAN STONE INDUSTRIES, LLC

Principal Place of Business

201 5 NARCISSUS AVE, APT 1002
WEST PALM BEACH, FL 33400

Maiiing Address

201 S NARCISSUS AVE, APT 1002
WEST PALM BEACH, FL 33401

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90350 014 ****50.00

MUUVLIJUT

L

2. Principal Place of Business 3. Mailing Address
ite, . #, etc. Suite, Apt. #. stc.
Suile, Apt. #. et fte. Apt. #. etc 03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
41-2153209 Not Applicable
Zip Country Zip Country - . $5.00 Additional
. Certificate of Status Desired O Fee Required
&. Name and Address of Current Reg! d Agent 7. Name and Add of New Regql: ] Agent
Name
HYMAN, SHERRY L :
200 ADMIRALS COVE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
STE. 417 .
JUPITER, FL 33477 ™
Ci Zip Cod
e, v FL | 7 c
8. The above named entity submi Eﬁa'stalement for the purpose cf<hanging ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of ragistered t .
SIGNATURE ___& s 2l -
w.mwmmummmw {NOTE: Rsgisierad ; required when rrinaizting) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADIHTIONS | CHANGES
e P L peles me [ Crange [ Addition
NAME STONE, DAN NAME
STREET ADDRESS | 201 S NARCISSUS AVE, APT 1002 STREET ADDRESS
CIY-§1-21 WEST PALM BEACH, FL 33401 CIFY-ST-7IP
TRE v (] Delete TME X Change [ Acdition
NAME STONE, SWAN J MAME STowg, SUSA ™
STREET ADDRESS | 2011 S NARCISSUS AVE, APT 1002 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2P
Tme {1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THE (7 pelete TE O Change  [] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-SI-2IP
TmE 7 pelete WILE D crenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P ory-§t-zp
e 3 pelee ME [JChange [ Addition
NAME NAME,
STREET ADDRESS ,mQ ADDRESS
CITY-ST- 2P . ] orv-st-ze
1. | hereby certily that the infgefnation supplied with this filing does not qualifyfor the ‘exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is ffue and accufate and that my signature shali hgve the lagal effect as it made under vath; that | am a managing member or manager of the
fimited liability company gr the recaiverpr trusiee empowered to execute this (g raquired by Chapter 608, Forida Statutes.
SIGNATURE: Vo o Ve J/ 3’/ Olp
BIGNATURE AND TYPED OR PRINTED NAME OF oR RIZED REPRESENTAMVE Date Bayiime Phone &




