T | FILED

2006 LIMITED LIABILITY COMPANY , Apr 10, 2006 8:00 am
- ANNUAL REPORT ecretary of State
PS&NUMENT # 105000073736 5N 03-27-2006 90052 038 ****50.00
. e
ONE STOP COUNTERTOPS LLC
Principal Place of Business Mafling Acdrass - - .

2217 CAPRI DRIVE 2217 CAPRI DRIVE
CLEARWATER, FL 33763 CLEARWATER, FL 33753

. . M A R
2. Principal Place of Business 3. Mailing Adaress L‘ \ i Il
Sulle, Apl. . etc, Suite, ApL #, elc, 01242008 Chg-LLC CR2E083 (11/05)

City & Siat= 1 CiyaSas 4. FE1Number Applied For
, 20 -221867S o
Zip Country Zp Counry 8. Certilicale of Status Desired m} 22 gzmﬂ’m"
4. Name and Addrasa of Current Reg! Agent 7. Name end Address of New Registarad Agent
Name
TERRY, JOSEPHL
2217 CAPRI DRIVE Street Address {P.O. Box Number ia Nol Acceplabla)
CLEARWATER, FL 33763
*, City FL l Zip Code
8. The above named entlly submils this stalement lor the purpose of changing its regi office of regt agenl, or both, in the Stats of Forida. | am [amiliar with, ana accept
the obfigations of ragistered agent.
IGNATURE
™ Sorihrt, tyoed &7 (xrind nerme of regerered agenl i o § dagicktie. PIOTE: Pagpatared Apard mpraburs secuared whon amnatatvg) DATE
: ﬂllng Fee ts $50.00 Make chech payable to
y May 1, 2008 Floras Departmaent of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONSJCHANGES
me . | MGR [ Detere Lyt O Crange [ Acaiion
wie | TERRY, JOSEPH L RAME
STREET A0ORESS | 2217 CAPRI DRIVE STAEET ADDRESS
om-si.-2¢ | CLEARWATER, FL 33763 on.si-»
WRE MGR 3 betete E Ccrage [ Addition
RAVE TERRY, DONNA S WAVE
STRIET ADGAESS | 2217 CAPRI DRIVE STHEET AOAESS
GTY-55-2P CLEARWATER, FL 337683 CivY-S1-7P .
. TE R O Deiete me O Ctange [ agdition
NAME HAME
STREET ADORESS STREET ADDRESS
on-S1-28 cAY-ST-2P
TME 3 petere e Ocrage [ radition
HAME .- Ve
STREET ADDAESS STREEY ADDRESS
aty-St. 20 Gh-s-zr
LE O3 peteee nnE Dicange £ Accition
e A
STREET ADORESS STREEY ADDRESS
omy-S1-ZP ory-53-0P
nne O puee e [ Crange [ Aadtion
WANE NAME
STREET ADBAESS STRET ADDRESS
o529 OP§T. P

11, | hotoby certily that the information supplied with this liling does not qualily lor the exemplions contoined in Chapter 119, Rorida Statutes. | further certify that the information
ndicaied on this report is Jue end accurate end that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
imited liab#ty company or recelver or rustee empowerdd o executs thig report as required by Chapter 608, Rorida Stalutes.

SIGNATURE.




