2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 05, 2008 8:00 am

DOCUMENT # L080000680577 Secretary of State
1 ity Name 05-05-2008 90039 023 ***138.75
UNIQUE STONE SYSTEMS, LLC
Principal Place of Susings: Mailing Address -
556 IBIS WAY 556 |BIS WAY
e e Hll”'” |” II”l IH“ ||”| "m "“[ ||“I WI I]m |mH||H ‘""HH ’"I
2. Pringipat Place of Business - Hlo PO, Box # 3. Mailing Address
Q21§ _Bu;)urp@/ b 2\s” 'J“wa/ur
Suile, Ap:. " sic Sure. Az #. el 1st MOORE CR2EDS3 (10/07)
Uni b 65 Ualt
City & Slae City & Staie 4. FEI Number Applied For
/Uhﬂ(’f &( /{IOWI F( 20-5045392 Not Apphcatle
J3 ‘//0 o, COJ‘;W ?ip% J/0 5 CO“:;" 5. Certitizate of Siows Desired O gi'gg£?£;‘i°”a§
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. Name
ggﬁBIEg}g’ \‘fj\ﬁ!:éES P SR. Street Address (P.O. Box Mumber is Not Accepianis)
NAPLES FL 34110
-

City ) FL Zip Cade

SIGMNATLIRE

NOTE R LiATE
iy ...:AFILE NOW‘" FEE 1S $138 5 Lo
v ) Aﬁer May 1, -2008, Fee Will Bé $538. 75 .
Make Check Payable to’ Florlda Pepartment of State

9. MATAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

Ol MGRM 2 pelete HE O Change £ Additicn
HARIE, ALBERT, JAMES P SR. RAME
STREZT ADDRESS |S56 IBIS WAY STRFET ADORESS
ory-ST.2¢ |NAPLES FL 34110 {ITY-57-2P
MIE [ paiete TiTiE [ClCharge  [] &ddition
HARE FAaTE
STHEFT ADDRESS STRLET ZLORESS
CITY-§T- 2P CrY-STIp

nILE [ polete TiLE [ Change 1] Addition
NE e B . B e .- .
STHECT ADGHESS STREET ADOFESS

CITY-ST-71P CRY-85-2P
TITLE [} Detese WL ‘ O Change [ addition
HALE HAME
CIREET ADDSESS SIFEET ZDOFESS

- §1-71P ’ CITY-3i-2F

Tl 2 netete THE Cchange [ Aadition
HARZE RAME
SIRCET ADDRESS STREET ALDRESS

GITY-ST- AF CHTY-37-78
TTIE 1 eteie TIE [ change [ additioa
HAIE NAME
SIREET ADDRESS STREET ABDRESS

CITY-$1-2IF Iy -57- 2

liis,

11. | hereby certity hat 3 o with

filing doss not aualkly ior the sxemiptions contzined in Section 119, Florida Staiutes. 1 turthsr certify that the informarnon
indicated on this re g

ame legal ettect as it made under oath: that | ain a reanaging nernher or manager of the
25 requirsd by Chaprer 808, Florida Stalutes.

SIGNATURE:

SHINATURE AND TV§

}/Z(f/ 3 235 SHAL 2D

[ PRINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Lot o P &




