2008 LIMITEb LIABILITY COMPANY ' FILED

ANNUAL REPORT ! Mar 27,2008 08:00 AN

P{gmyCNLaJmBMENT # L050001 0581 5 Y Secretary Of State

M. W. STONE LLC

Principal Place of Business Mailing Address

mm——— L
(AERRATAD A AV ACR

: C ‘ | 03252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Appied For
20-3907240 Not Applicable
5. Certificate of Status Desired M ?esegg; '.::gtlonal

6. Name and Address of Current Registered Agent

1605 GOUNTRY LANE EAST » DO NOT WRITE
CLEARWATER, FL 33759 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations af registared agent. .

S|GNATURF : Ty }. r“}“‘ . m‘“‘i

Signatura, typsd or printad name of registered agent and tils if appticabls (NOTE: Ragistarad Agent signaiure requirad wnen reinslating) s ’.' 13 H.r'l 'r:_: 3 .!:!hﬁ,f-a _n 1 C| 1 4 :'» .’“:,

!F'IE“II“ I
|

L= e

FILE NOWI!! FEE IS $138.73
_Aftar May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS |
MmE MGRM
NAME STONE, MICHAEL W

STREET ADDRESS | 1505 COUNTRY LLANE EAST
CITY-ST-2P CLEARWATER, FL 33759

TME MGMR

NAME STONE, EVELYNH

STREET ADDRESS | 1505 COUNTRY LANE EAST
CITY-5T-2% CLEARWATER, FL 33758

THLE
NAME

cvsan DO NOT WRITE

TMLE ) . IN THIS SPACE

NAME
STREET ARDAESS
CITY - 5T-2IP

TNLE

NAME

STREET ADDRESS
ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-20

11. | hereby certify that the Information supplled with this filing does not qualify for the exemPtions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is frue ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited llabllity cornpany or the receiver or trustee empowered to executs this report as requirec by Chapter 808, Florida Statutes.

SIGNATURE: X 7)7@ _ | F.25.08 727-461-22%2

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING HINAGING MEMBER, OR AUTHORIZED HEPREBENTATIVE Dwytima Phone #




