FILED

Jan 10, 2007 8:00 am
2007 LmTER ALY CoMPANY  “Zlcrelary of State

DOCUMENT # L0O6000100045 01-10-2007 90060 017 ****50.00
1. Entity Name
LIONSTONE MARBLE AND TILE INSTALLERS, LLC
sUY
Principal Place of Business Mailing Address L U a a q
2243 N.E. 172ND STREET 2243 N.E. 172ND STREET
SUITET SUITE 1
NORTH MiAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
Suite, Apl. #, elc. Suite, Apt. #, atc.
uite, Apl. #, otc uite, Ap 01052007 Chg-LLC CR2ED83 (12/086)
City & State City & State 4. FEl Number Applied For
3_? -0/ 8 Qé 58 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] $5!DQ_A@@D§L_
. — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ, JUSTINIANO
2243 N.E. 172ND STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 1
NORTH MIAMI BEACH, FL 33160
City FL , Zip Code
8. The above named entily submiis this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations ol registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and ntte if apphGable (NOTE: Ragstered Agent signalure required when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete TILE [0 Change [ Addition
NAME GOMEZ, JUSTINIANO NAME
STREETADDRESS | 2243 N.E. 172ND STREET STREET ADDRESS
CITY-51-2%P NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
TITLE [ pelste TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2IP CITY-ST-2IP
TE 3 Detete — g NiLE S change [ agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-S1-71P
THLE [ Delele TLE DO chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-ZiP City-ST-2IP
e [ petee E O change [T Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
CITY-31-21P CITY-ST7-2IP
e O oelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hersby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered ¢ exacule this report as required by Chapter 608, Florida Statutes.
L omstiaa oz /5]2e07
SIGNATURE: o Co¢ [ 5 Leo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE T Dae 7 DGaytime Prone #




