2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Mot

DOCUMENT # L04000090287

1. Entity Name

SAND STONE CONTRACTORS, ENGINEERS &

DEVELOPERS, LLC

Principal Place of Business

2715 TAMIAM) TRAIL

Mailing Address
2715 TAMIAMI TRAIL

S{;ZLREiAPY UF ST
DIYISION oF CGR#UR,?TE%NS

05 JAN 27 M1l Qg

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33852 US

T v AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLG CR2E083 (10/03) -
City & State City & State 4. FEI Number Applied For

20-2007670 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired (] ?ese ggq.ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NICL JAMES R ESQ

C/O COX & NICI, 1185 IMMOKALEE ROAD

SUITE #110
NAPLES, FL. 34110

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famniliar with, and accept

the obligations of registered agent.

SIGNATURE i
Signaiure, typed or prinisd name of regisiarad agent and tije if applicable. {NOTE: Registerad Agent tignaturé réQuired whan rainstating) DATE
.- e BEEINEE T .t

Filing Fee Is $50.00 . Maka check payable 10 ;'

Due by May 1, 2005 Florida Depanmem of State  °,
0, MANAGING MEMBERS /MANAGERS 0. AODTIONSICHANGES
TTLE MGR O pelete TimLE MER /VP [@Change  [J Addition
NAME SHANER, BILL NAME SiNER, BILL .
STREET ADDRESS | 2715 TAMIAMI TRAIL STREETADDRESS | 2,71 5 Taamidurni Troul
CIvY- §1-21 PORT CHARLOTTE, FL 33952 om-st-p [ PorTCHARLOTTG FL- 33952
THLE MGR O Delete TILE MOGR / vP [ehange  [J Addition
NAME HERNANDEZ, EDWARD J NAME HQRNMDF,Z. £oward J
STREET ADDRESS | 2715 TAMIAMI TRAIL STREET ADDRESS | 271 5 T-Amaﬁfrn TRAI L .
omy-5T-7P | PORT CHARLOTTE, FL 33952 CITY-ST-21F PORT CHARLOTTE Lo 339 52
mE MGR [T Detete e msR / Pnss;pzur/‘mmumﬂ Bthange  [J Auition
NAME SPIETH, RICHARD NAME SPILTH ;RICHARD W
STREET ADDRESS | 2715 TAMIAMI TRAIL STREET ADDRESS | 3, Tn—mr A TRAIL
cy-gT-ZIP PORT CHARLOTTE, FL 33952 ciry-st-zIe PORT CHARLOTIE ,FL 33952
Tme MGR 0O velete T MER/SERLTARY ©Tthange [ Addition
NAME SPIETH, ROBERT W MAME SPISTH, RoBIRT ‘
STREET ADDRESS | 2715 TAMIAMI TRAIL STREET ADDRESS | 2716 T A™IAm TRAIL
CFFY-Si-2P PORT CHARLOTTE, FL 33952 -S| PoRT CHARLOTTE, FL 33959
THLE [T petete TITLE [ Change [ Addition
MAME NAME (=l 1T ] — T [y
STREET ADDRESS STREET ADDRESS ¢ ';T;I"‘_I?l“é?_;-q ':'5: ;,}::ﬁi—-!,d},:ﬁ A
CATY-5T- TP CIY-ST-7P 01751 /0501007 ~-012 #5000
TiTeE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
en?-st-zp CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information

indicated on this report is tr accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing merpber or manager of the
limited liability compary he regbiyer ustea empo exacule this report as required by Chepter 608, Florida Slatulas
- - .
SIGNATURE: Fe L2 ’L‘S‘I SE0
SIGNATURE AND TYPED OR PRINTREHARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ¥ Date ¥ Daytime Phone #

l




