MPANY FILED
2008 UMITED Liamn Ty oo Apr 25, 2008 3:00 am

DOCUMENT # L05000072030 ecretary of State
1. Entity Nama 5 e ke ok
FLORIDA STONE CONCEPTS, LLC 04-25-2008 90023 006 **138.73
Principal Place of Business Mailing Address
4960 HWY 90 4960 HWY 90
145 145
PACE, FL 32571 S PACE, FL 325717 US
P R SR e ILEOW WG IRTNERT
238 Tk dawee oS AL aM e
¥ Suite, Apt. #. etc.  =”? Suite, Apt. #, etc. 04142008  Chg-LLC CR2E083 (12/06)
City & Stal . City & State 4. FEI Number Applied For
res %lj (- ?I - 20-3189430 Not Applicable
Zg{ T Q) = C‘ag ap Country 5. Certificate of Status Desired O $5.00 Additional
? ‘S 1- : Fee Required
= = €. Name and Address of Current Reglatared Agent 7. Name and Address of New Registored Agont
Name
OWENS, SAMUEL H MGRM -
4960 HWY 90 Street Address (P.O. Box Number is Not Acceptable)
145
PACE, FL, FL 32571
City FL Zip Code

8. The above named entity submits this sta!eme(mimyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of regigtered agent. - / /
SIGNATURE /i‘/’\“‘i Cl" — ‘72 y7&eX 4
S DATE
LI+

ignaturs, typSd or printod name of registored agent ana tite i appicatia, (NOTE: Ragistored Agent signature required when reinstating)

_ FILE NOWIII-FEE [9°$138.75 ~———— - 'Make check payable to-— ——
After May 1, 2008 Fee will be $538.75 Florida Department of State
3. MANAGING MEMBERS/MANAGERS [ . ADDITIONS/CHANGES
TME MGRM [ pelete e OO Mhange [ Addition
NANE OWENS, SAMUEL H HANE oLoe o B Darvuel W
STREEY ADDRESS [ 4960 HWY 80 #145 STREETADDHESS |\ L2 € D ORuAD O D o
oTv-sT- | PACE, FL 32571 GNSIIP - Comgene Uy e L AR e
TITLE [ Delete Huts [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IF
TITLE I oelete TILE . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TITLE 1 Detste TME Lo [ Change - [] Addition
NAME NAME N i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S§1-29

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or mangger of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&I‘}“E: : /ﬁu\

mmmmwmmmmmmmmam Date Derytime Phone #




