2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT #L06000100045

1. Entity Name
LIONSTONE MARBLE AND TILE INSTALLERS, LLC

ecretary of State

04-11-2008 90176 009 ***138.75

- Principal- Place of Business — ~——————
2243 N.E. 172ND STREET

SUITE 1
NORTH MIAMI BEACH, FL 33150

— Maifing Acdress

SUITE

2243 N.E. 172ND STREET
NORTH MIAM! BEACH, FL 33160

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, elc.

03062008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
32-0189658 Not Applicable
Lo de T Couniry Zip Country 5. Cortificate of Status Desres [ 99-00 Additional '
- Fee Reguired
8. Namae and Address of Current Regt d Agaent 7. Name and Addrass of New Registered Agent N
Name

GOMEZ, JUSTINJIANO

2243 N.E. 172ND!STREET

SUITE 1 foLE

NORTH MIAMI BEACH, FL 33160

3

5

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity 'submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

LR

SIGNATURE

ignature, typea or peinted name of registered agem and tile if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

x
Wi

“"’-*—;‘" S R —t ;.icﬁt e X
Make check payabla to
Florida Department of State .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES |
TITLE MGR O Delete THILE O change [ Additioa.
NAME GOMEZ, JUSTINIANO NAME e
STREET ADDAESS 1 2243 N.E. 172ND STREET STREET ADDRESS

CITY .- ST- 2P NORTH MIAMI BEACH, FL 33160 CY-ST-2P -
TTLE O Delete TIMLE O Change [ Addition-
NAME NAME

STREET ADDRESS |- STREET ADDRESS =
CITY-ST-2P CITY-ST-21P - . -]
e’ —_ : Ooeee | e O] Change ., [ Addition
we  N\AFS TO A CarpRopiy 1 rh | me Tt
STREET ADORESS . L STREET ADDRESS . - - .- - -
orvst-ze | ! S 7 A LL E' R g LLe CY.ST-2P T
TITLE S | TILE Change Addition
ol 16‘3 o) w E /8[ c) i O petete e O Change [

STREET ABDRESS R ) < STREET ADDRESS ]
st | A gl Boaq; Bﬁ C# ??[&)2/ CTY-ST-2P

TITLE ’ O Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS -
emv-stoe |0 - CTY-§T-2IP =
e O Delete HLE . _OJChange ] Addition”
NAME NAME T -
STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-21P -

11. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the sama lega! effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i I

SIGNATURE

:l 7
WMD TYPED OR PRINTED NAME OF

/?TF"\_F‘?L’I."J—/A&o (/:"JF?)’MPJ

R, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phona W

69021982 —— - —

!



