~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 18,2007 8:00 am

1. Entity Name

DOCUMENT # L06000006010
NATURAL STONE CONSULTANTS, LLC

Principal Place of Business

7412 BERKSHIRE PINES DRIVE
NAPLES, FL 34104

Mailing Address

7412 BERKSHIRE PINES DRIVE
NAPLES, FL 34104

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

3200 NE 4| STreET

3. Mailing Address

SAMmE

Suits, Apt. ¥, etc.

Suite, Apt. ¥, etc.

ecretary of State

04-18-2007 90037 009 ****50.00

60038392

0RO

MATSUMGCTO, STEPHEN
7412 BERKSHIRE PINES DRIVE
NAPLES, FL 34104

)

AMDLA

03292007 Chg-LLC CRZEDS83 (12/06)
213
Ciy & State City & State 4. FEI Number Applied For
TUIRA FL— 20 - %?bﬂ Not Applicable
Zip " Country Zip Country " . $5.00 Additional
33 |§0 l'/(S 5. Cenificate of Status Desired O Feo Requlrod
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registerad Agent
Name

User

Street Ad?ggg. Box Nk??i is N?$ieplable #/2/3

City

L5 o

8. The above named entit
the obligations of regigter

uby
od agent.

its this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

03/2¢/ 97

-

SIGNATURE
e TE

Signature, Mc of printed name of registered agent and Ltim if applicable.

{NOTE: Ragisterad Apenl signature required whan reinstating)

FEAVES Y

Filing Feo is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR algta TILE gl [ Change ’;ﬁ'r\dn'inon
MATSUMOTO, HEN
::RME SUMOTO, STEPHE NAME (ISET, ALE' JANDLA
EET ADORESS { 7412 BERKSHIRE PINES DRIVE STREET AODRESS 3300 NE 19/ 57715?7— #/2’ 3
CITY-S1-2P NAPLES, FL 34104 CITY-ST-21P
Avavingda , Fu 33 5O
THLE MGR 'ﬂmmg TITLE [3 Change  [T] Addition
NAME MATSUMOTO, MARIA A NAME
STAEET ADDRESS | 7412 BERKSHIRE PINES DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITy-§7-2P
TITLE ] pelete TILE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-§T-2IP
TITLE ] Detete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with thi

limited liability company or the receiver or trusl

indicated on this report is teue and accurate and that my signa
empowerad to execu

s liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
ture shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

3 /21 /o;r SES-56- €003

NINﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Dartime Prane 4 7

/ Daw _7




