FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000088585 Secretary of State
05-07-2007 90372 010 ****50.00

1. Entity Name

MASTER STONE CRAFTERS LLC

Principal Place of Business Mailing Address

5020 CLARK RD 5020 CLARK RD 60049038

#152 #152

SARASOTA, FL 34233 SARASOTA, FL 34233
ite, Apt. #, . ite, Apt. #, 3
Sulte, Apt. #, etc Suite, Apt. #, efc 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘7 Ll - 3 ’ 88 ; fb Not Applicable
“p Country ap Country 5. Certificate of Status Desired O ?;'ggqa?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERWORREN, SHAWN
5020 CLARK RD. Street Address (P.O. Box Number is Not Acceplable)
#152
SARASOTA, FL 34233
City FL I Zip Code

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

SIGNATURE
Sigralure, lyped o printed name of registered agent and titke it applicable. (NQTE: Registered Agent signature raquired when ¢ginsiating) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2007 - Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE President 1 pelete TLE [ change [ Addilion
NAME Shawn Verweyren NAME
seer soneess | M Yannel| st STREET ADDRESS
av-sze | Pord Charlot+de, 3395¢ CTY-ST-2P
TITLE O Delete THLE [ cChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADBRESS
CIry-sT-2IP CITY-ST-ZiP
TITLE O Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 572
TITLE [ Delete TME [ change [0 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§1-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
YITLE O pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. 1 hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that tha information
indicated on this report is true and accurata and that my signalure shall have the same legal effact as if made under oath; that | am a managing member pr manager of the
limited liability company or the receiver or trustee empowered Jo exacute this report as required by Chapter 608, Florida Statutes. (9‘/})

SIGNATURE: 0sfo1 /o Qey-5496S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phane #




