2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000071195

1. Entity Name

SOUTHEAST STONEWORKS, LLC

02-01-2007 90050 010 ****50.00

Principal Place of Business

1141 HOLLAND DR, #27-28
BOCA RATON, FL 33487

Mailing Address

1141 HOLLAND DR. #27-28
BOCA RATON, FL 33487

60010317

AR A

Al

2. Principal Place of Busin?gs - No P.O Box# 3. Mailing Address a
CUAU) 127 St 900 AW |77 SH
S&": ':f’;'t;' e'%__ 202 S‘jg“(j":;‘l:m'# Jog 01102007  Chg-LLC CR2E083 (12/06)
Chty & State ity & State 4. FEI Mymber Applied For
be?r-ai 6e£(LA_ ey PReoac ’7‘;— 3196562 Not Applicable
Zip ountr Zi Caunt . . 5.0 i
5‘ 3 ‘/ l./ g é"hi 6@0(.1; 3‘:’3 L/ng_ ﬁa—r e /ﬁaa‘j\ 5. Centificale of Status Desired | ?ee Heoqlifedcli“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'ALMEIDA, ARTHUR B ESQUIRE

105 E. PALMETTO PARK RD.
BOCA RATON, FL 33432

Name L phony Pb_/ero;
Street Address (P.O. Box Number js Not Acceptable)
G50 w1 TP e She 2O

™ Delay Aoack FL | 355%

8. The above named entit
the obligations of r

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ol 272 07

Sgrature, lyped or printed name of régistared agent and titie ol apphcable

(NOTE. Regislared Agem signalure required when ranstaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable ta
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIHE MGRM [ Delete e MG A HChange [ Addition
NAME POLERA, DEBRA NAME PoLesrA, b Eﬂﬁﬁrq

STREET ADOPESS | 900 NWW 17 TH AVE. sweraoness | G 0O A 7T s SHe 10

ory-s1-#p | DELRAY BEACH, FL 33445 CiTY-ST.21P bt £AY BeACH Ft 33Jyd¢s

TITLE MGRM O Delete TILE 1 & v ETThange [ Addwion
NAME POLERA, VITO A NAVE PoLeeA, vITO A _

STREET ADDRESS | 900 N2 17TH AVE. sweeraooness | ¥ OO0 A i 7T A e Swo 20

crv-si-2e | DELRAY BEACH, FL 33435 avsize  INECLAY BEATH P 339y

TITLE MGRM O Delete TILE Fo g BN 2748 Hthange [ Addition
NAME POLERA, CARA D NAME poLcrA , CARA »

STREET ADDRESS | 900 NW 17TH AVE. swmaonress | GO0 AW [T sre ge FOJ

CITY-ST-2I DELRAY BEACH, FL 33435 CIry-8T-21F l FLRA ¥ ﬁtﬂ_’?ﬁﬁ FL A3 ‘/‘/ <

TITLE O Delete HILE [ change [ Addition
HAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-§i-2P

TILE [ pelete TITLE [ Change [ Adgition
NAME HAME

STREET ADORESS STREET ADDRESS

QY- ST.26 CITY-§7- 2P

it J Delete THLE {OJ Change L) Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, I hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or thg receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes,

filoir pun

SIGNATURE:

o0 7.07 52/ O 7868949

SIGNATURE RND TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AYTHORIZED REPRESENTATIVE

Date

Dayume Phone #




