FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000027844 i 07-09-2007 90114 003 ****50,00

1. Entity Name
ELEGANT FOAM & STONE LLC

Principal Place of Business Mailing Address 40 12 3 3 q b

1371 LONGLEY DRIVE 131 LONGLEY DRIVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 .
> S TS W ARG AR S R
(050 Ynnovation Aye 1658 Inpovotion 4ve
Suite, Apt. #, etc. Suitg, Apt. #, elc
07052007 hg-LL R2E083 {12/06
Uit 0 Unit 10 Cratie  cReRmsaEe
City & State City & State 4. FEl Number Applied For
/\}(‘JY'H/\ W'\—. P(— [\JW‘HA POY"", Er. g,a’ "!‘5"?[0‘-!q Net Applicable
Zip 'Country Zip Country " o $5.00 Additional
5. Certificate of Status Desired | :
3“{ a.?q {/( S 3‘[ > 8 i L{S Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
SOMMERS, KRISTYN K wshyn Soym mexs
131 LONGLEY DRIVE Street Address (PO, Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954 1900 Pecon 1.
City Zip Cpde
Aokamis FL | 595 <

8. The above namad entity submils this statement lor the purpose of changing its registered office or registered agent. or both. in the Stale of Florida, | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE OUANVNALL “1-05-077

Sagnaure. Iypetl of prnted narme ¥ egisiered agen: and tile 1l apokcatle INGTE Regiate a0 Ager: SIgna‘ure requred whan (einsiaingh "DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIELE MGRM 1 Detete e MG LM MThange [ Aatition
e SOMMERS, KRISTYN A Sommes, Kashyn
STREET ABDRESS | 131 LONGLEY DRIVE streti 0SS | | 500 Pecani St
orv-s-zP | PORT CHARLOTTE, FL 33954 arsiar I Nokgms, Fe 349377
TIILE MGRM * [ pelete 1VILE [J Change [ Addition
NAME SOMMERS, ROBERT W NAME
STREETADDRESS | 131 LONGLEY DRIVE SIREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CiTY-81-2IP
TITLE ] Delgte 1ITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-S7-2P oY §1-2IP
TIILE [ belete WILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STRELI ADDRESS
CIFY-ST-2P CITY -S1-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRAESS STALET ADDRESS
CITY-ST-2IP CInY-ST-21P
TTLE [ belete HILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITy-S$7-21P CHTY ST-2IP

11. I hereby certify thai the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicaled on this report is trua and accurale and that my signature shall have the same legal effect as if made under oain; that | am a managing member or manager of the
limited fiability company or the receiver or trusteée empowered 10 execule 1his repor as required by Chapter 608, Florida Slatutes.

SIGNATURE: /{A/K/r‘«-& OMAMMAN 1- 5971 (340)499- 7919

SIGNATURE ANb TYPED OR PRINTED BAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davirma Fhonn #




