FILED
,2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-27-2006 90015 014 ****50.00
1, Entity Name
S & T SPECIALTY STONE CONSTRUCTION L.L.C.
Principal Place of Business Mailing Address
201 BRILEY CT 2071 BRILEY CT
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305  US
T ——— T
Suite, Apl. #, etc. Suite, Apt. #, etc.
uile. Ap uie. A 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-1963568 Not Applicable
Z' e
Zp Country ® Country 5. Certificate of Status Desired O $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, SCOTT D .
201 BRILEY CT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL 1 Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed narne ol registerad agant end bite if applicable. [NQTE: Registered Agant sighature required when ranatabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MAMNAGING MEMBERS/MANAGERS 10. ADCITIONS [ CHANGES
T MGRM W Dl THLE Dlcheage [ Addition
NAME FLOWERS, SCOTTD T NAME
STREET ADDRESS | 201 BRILEY CT % STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32305 . CITy-§7-21P
TALE MGRM L3 oelete TInE O change [ Addition
HAME TER-OGANESSIAN, EDGAR HAME
STREET ADDRESS | 201 BRILEY CT STREET ADDRESS
CITY - ST-7IP TALLAHASSEE, FL 32305 CiTY-§7-2IP
TITLE 7 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADERESS STREET ADORESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
e - © [ Delete THLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-31-2IF
TITLE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP
11. | hereby certily that the information supplied with this filing does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallh ¢ legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryatEe eclie this repor,z$ required by Chapter 608, Florida Statutes.
SIGNATURE:
Data Daytime Phone #

A

\



