FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000047607 : 04-28-2008 90048 037 ***138.75

1. Entity Nama
L S STONES, LLC

Principal Place of Businass Mailing Address B n 0 3 0 3 1 4

2703 PHILLIPS HIGHWAY 2703 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e R T T - ORTE YA
X703 Puiirs  Higiud | 820 CURISTOPHER Giar [Zg .

Suite, Apt. #, etc. Suite, Apt. #, efc. 03062008 Chg-LLC CR2E083 (12/06)

City & State - — City & Stata . 4. FEI Number Applied For

Sowvivee, FL S ACKSONVILLE , L 20-8141539 Not Applicable
323 26077 Sﬂl‘%‘% 3259_ \ 2 Cf;m‘sry A 5. Certificate of Status Desirad O Eesegaoq Sf:‘;“ma'
€. Name and .‘Ad;!res‘s of Current Registered Agent ) 3 7. Name and Address of New Raglistered Agent
Name . g B -

RAX CO. LJAN ACAHA QUi
50 NORTH LAURA STREET STE 3300 trgpt Address (P.0. Box Numbgr is Not Accaptable} - -
JACKSONVILLE, FL 32202 igplo CHRISTOPHER ’tgolmT' 20’- D ouvtH

City

SACKSoMVILCE FL |§’§;°£%i,7

8. Tha abave named entity submits this glatarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligationg of registered agent.

%/c? fod

SIGNATURE .
g 1aH1ec a0¢rd and ULM if appkCadi. NOTE: Agent sig +8quired whan DATE

/ —

FILE NOWIIl FE Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM 7 Detete TLE [ charge [ Addition
NAME SACAQUINI, LIAN NAME
STREET ADDRESS | 2703 PHILIPS HWY STAEET ADDRESS
CiTY-S7-7P JACKSONVILLE, FL 32207 CTY-S1-2P
TIMLE O oelets TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-81-21P
TMLE 7 Detete TMLE O Change  [] Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-$1-2P
THLE O etete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver of trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

—_

SIGNATURE: 2 50/sd  [504)S14-5051

BIGNATURE AND TYPED OR PRW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D:wml Prone ¢




