2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR), Apr 29, 2005 8:00 am

"

DOCUMENT # L04000092304 ecretary of State
1. Entty Name 04-29-2005 90049 013 ****50,00
C & GSTONE, LLC
Principal Place of Business Maliing Address
1803-25TH AVE. E. 1803-25TH AVE. E.
T e ”ll”l” |” ||m |l|u II]“ Ill" Ilm ||H|||“| ﬂlll l‘"l Ilm MIII “l |III
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRoE083 (10/04)

City & State City & State 4. FEI Number Applied For

0’2& - /q 6‘38/&_ Not Applicable
Zp Country <ip County 5. Certificate of Status Desired (] $5'00 Additional
’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .. . -

3?28 ’ICI;JLS[()) a‘A%QYSQrEIEFE-II! Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City F L Zip Code

8. The above named entity submits this statement 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
Signature, tysed of printed name ot registered agent and titke 1 appleable (NOTE Regwslerad Agsnl sigrature taqurred whan reinstating) DATE
FILE NOW"" FEE iS5 :$50. 00
Maka Check Payable to Florida Department of State
y g - -DueBy May 1, 2005 R
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete TITLE [] Change [ Addition
NAME CARDONA, SALLY NAME
STREET ADDRESS §2118-11TH ST. W. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CITY-51- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [] Change  [] Addition
NAME —_ - —_ T el NAME - - - - =
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2P
TITLE T3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered toexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘//&S’ / 05 29/-8LK6 7%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




