2006 LIMITED L1AB LI Y SOMPANY Jan 0925‘(])26])8:00 am

DOCUMENT # L05000049058 Secretary of State
1. Entity Name 01-09-2006 90051 038 ****55.00
EXQUISITE MARBLE AND STONE L.L.C.
Principal Place of Business Mailing Address
1061 WEST TROPICAL WAY 1061 WEST TROPICAL WAY
PLANTATION, FL 33317 PLANTATION, FL 33317
R Ve G AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
N7|Not Applicable
zp Court Zip Country - - $5.00 Acditional
v 5. Certificate of Status Desired B Foo Required
6. Name and Address of Cumment Reglstored Agent 7. Name and Address of New Registored Agent

Name

REGNER, CHRISTOPHER J SR. -
1061 WEST TROPICAL WAY Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed of printad hame of registerac sgsnt and ttle if appicabie. {NOTE: Registornd Agent signature maulred when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TTLE MGRM O Detete TMLE O cChange [ Addition
NAME REGNER, KARIN J NAME
STREET ADDRESS | 1061 WEST TROPICAL WAY STREET ADDRESS
CrTy-ST-2P PLANTATION, FL 33317 CyY-ST1-6p
TMLE MGRM {1 Delete THLE CIChange [ Addition
NAME REGNER, CHRISTOPHER J SR NAME
STREETADDRESS | 1061 WEST TROPICAL WAY STREET ADDRESS
Ciy-§3-2P PLANTATION, FL 33317 CITY-ST-2IP
TIRLE [ Delcte TILE [ cChange  [J Additin
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TME 3 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CIvY-ST-apP
e [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P cny-sT-27
TALE : T Delete LE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CarY-ST-2F

11. | hereby cerlify that the information supplied with this filing does nat quakfy for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that 1 am a managing membar or manager of the
limited liabliity company or tha receiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes,

gs4-%11 - 6433

Daytene Phone #

SIGNATURE: _




