2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # L05000093884

1. Entity Name
D.S. STONEWORKS LLC

Secretary of State

03-07-2007 90213 018 ****50.00

Principal Place of Business

1914 8TH STREET SE
WINTER HAVEN, FL 33880 US

Muiling Address
1914 8TH STREET SE

WINTER HAVEN, FL 33880 US

2. Principal Place of Business - No P.O. Box #

3. Malling Address

A R

Suite, Apt. #, etc. Suite, Apt. #, atc,

01152007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For
20-3567338 Not Applicable
ap Country Zip Couriry 5. Cerlificate of Staws Desired ] ggggq Additonal
6. Nama and Addresas of Currant Registared Agent 7. Name and Add of New Regl d Agent
Name
CHODAZECK, THELMA J
2210 SOUTH FLORIDA AVE. Streat Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33803
city FL fZip Code

8. The abova named aentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamniliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigramure, yped of Srnted e of 7egistersd agent and tte 1 appicabie. (NOTE: Regn Agem sigr equrad whan DATE

Filing Foe s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR ] Datte TLE [0 Charge [ Addition
HAME SAPP, DANIEL R NAME
STREET ADORESS | 1814 8TH ST SE STREET ADDRESS
CITY-ST-3P WINTER HAVEN, FL 33880 CITY-ST- 2P
T MGR 0 peete me Mee. 3 Change [ Addition
HAME GOTWALD, PORTIA § NAME GoTWPALT, PORTIA S
STREET ADDRESS | 1914 BTH ST SE STREET ADDRESS
cTY-S5T-2P | WINTER HAVEN, FL 33880 CTY-S1-2p
TME [ belate TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P - .
T [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-g1-2¢ CTY-57-0P
TmEe [ Detete ME O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-1P oITY-$1-2P
e [ Delete TME CJchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby ceni

that the information supplied with this fiilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
8d 10 execute this report as required by Chapter 608, Florida Statutes.

ALTAS GOTUWALT MEE. 3-3-07

83

limited liability c%ﬁwerﬁmﬁw
SIGNATURE: 7 { AN : '

TURE AND TYPED OR

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE

2959374

Date Dirytrne Phane €

—/



