2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000057783

1. Entity Name

SUNSHINE STONE PRODUCTS, LLC

Principal Place of Business

37 NE 16TH STREET

OCALA, FL. 34475 LS

Mailing Address

37 NE 16TH STREET

OCALA, FL 34475

us

FILED

Jan 09, 2006 8:00 am

Secretary of State

01-09-2006 90052 050 ****50.00

<UUUUL01

OO0 A

2. Principal Place of Business 3. Maiing Address
P0. Box 6315
Sutte. Apt. #, etc. Suite, ApL #, ete. 01062008  Chg-LLC CR2E083 (11/05)
Chy & Stata Ay & State 4. FEI Number Appliad For
&%m Y 'F(—t ;&3 - q Ll' 'qu ‘ ' Not Applicable
Zip Country ' Countr - ; $5.00 Aaditional
jﬁlqi-z % / §. Cotiioate of Sialus Desved  [1 900 Adch

8. Name and Address of Current Reglstered Agent

7. Name and Addross of New Reglstered Agent

LEGAL ZOOM NEVADA, INC.

MName

44 W. FLAGLER STREET

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

SUITE 675
MIAMI, FL 33130

City

FL I Zip Code

8. The asbove named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am Famlliar with, and accept

the obligations of registered agent,

SIGNATURE
Signaiura, typad or printed name of regisiarad agent and Wis f applicabe, {NQOTE: Regislerad Ageni signaiuse requirad when remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ANLE MGRM [ Detete TME [ Change [ Addition
NAME SCOFIELD, DAVIDC RAME
STREETADDRESS | 37 NE 16TH STREET STREET ADDRESS
CiTy-51-2¢ OCALA, FL 34475 CITY-5T-2P
TLE MGRM [ Delete TLE ‘ I Change  [J Addition
NAME SCOFIELD, KiMBERLY A NAME
STREET ADDRESS | 37 NE 16TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34475 CITY-ST-2P
TME 7 Delete TIILE Clchange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P ory-sr-ze
e [J Delete me D) Crange L3 Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-57-2P oTY-ST-2P
TIILE 3 Dalate TILE [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY.ST. 2P
TILE 7T Delete TITLE JChange [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS R
CITY-S1-2P CHTY-ST-ZIF

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that ! am a managing member of manager of the
limited llabiiity company or the receiver or trustes empowered to execute this repoit as required by Chapter 608, Florida Statutes.




