FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L06000064798 03-31-2008 90274 Q05 ***]138.75

1. Entity Name

STONEWALL TILE AND MARBLE LLC

Principal Place of Busingss Mailing Address . )

3955 S TOM AVE. 3955 S TOM AVE. . ) ’

{NVERNESS, FL 34452 INVERNESS, FL 34452 o : 86 22

s G R LR R
Suite, Apt. #, etc, Suite, Apt. #, efc. 03052008 Chg-LLC CR2E083 (12/06) '
City & State City & State 4. FEI Number . Applied For

1-0866711 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ E:-ggqm‘ﬁmﬂ'
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent

Name

CHAPUIS, PIERRE -
3955 S TOM AVE. Street Address (P.0. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lot Sionaturs, typad or printad nema of regisiered sgent and tte if appicatle. {NOTE: Agent ek required when q) DATE

 FILE NOWH1 FEE I3 $138.75 Make check payable to
\After May 1, 2008 Fee will be $538.75 Fiorida Department of State
5 i MANAGING MEMBERS f MANAGERS j 10. ADDITIONS / CHANGES
me . | MGR O Deiete TRE O Change [ Addition
NME - | CHAPUIS, PIERRE NAME
STREET ADDRESS | 3955 S TOM AVE. STREET ADDRESS
Ciy-51-29 INVERNESS, FL 34452 CIY-ST-7P
TMLE T petete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-g1-ze Y- ST 7P
e [ Delete mE i ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
WME O Delete TME {cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-ST-2P
TINE O pelste TME O ckage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-7P
TME O teleie E O change [ Adition
NAME NAWE
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contzined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusia€ empowet; execute this report as required by Chapter 608, Forida Statutes.

A - -«/ 242216
SIGNATURE: <-25-02 /ISR o)

BIGRATURE AND TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Darytine Phone # .




