FILED
2008 LIMITED LIABILITY COMPANY Jul 02, 2008 8:00 am

DOCUMENT #L06000100738
1, Entity Name
MUD N' STONES, LLC

ANNUAL REPORT __ Secretary of State

05-22-2008 90511 047 ***138.75

Principal Place of Businass Mailing Address
6597 MAN O WAR TRAIL 6597 MAN 0 WAR TRAIL 3 0 ulno 34
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
E ikil

S P e R RER AR

Sulte, AR, #, e1c. Suite, ADL. #, elc, 05192008 Chg-LLG CR2EV83 (12/06)

City & State City & Statg 4. FEI Nurmber N Applisd Foo

= APPLIED FOR A (=02 (184 bt Aopcatia
Ze Country Zip Courtry 5. Corificate of Status Desired [ ?i'ono: prorpshe
% Name and Address of Current Regivtered Agent 7. Name and Address of New Forgistered Agent
Nama

MEYERSON, SYDNI — e | -

6597 MAN © WAR TRAIL Streat Addresa (P.O. Bax Number is Not Accegtabile)
TALLAHASSEE,.FL 32309

City FL I Zip Code
jl.Thoa!::cmﬂamedemutysul::m‘lst.t'lt.v. emont for poso ol changing its regh d office or regi d agant. o both, in the State of Florida. | am tamiiar with, and accept
., the obligations of registered agent,

e, { /R0,

%IGMME “Eigratire, pad or priread feme of regiased egen ang s ¥ ARpACaDR. NOTE: Rogistared AQent BONRUT requined whin 1 Ssrg) DATE

‘FILE NOWIIl FEE I3 $138.765 In accordance with 8. 607.153(2)b), F.S.. the lmi Make check payable to

) liabifity company did not receive the prior notice. Florida Departinent of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete me OCane L] Addttion
T3 {CASEY, DAFFIN RAME
STREET ADDRESS ' 6597 MAN O WAR TRAIL STREET NDDRESS
ory-S1-2p TALLAHASSEE, FL 32309 CY-ST-2P
TIE 10 Deietz fme JCrange  [J Asdion
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-37-2P Tr-31-29
me 0 ouete TME CJorany [0 addiion
WAME RAME
STREET ADDRESS STREET ADDRESS
cir-§t.pp CY-S7-2P
TME {3 Delets SmE ’ [0 Crange [ Addilin
NAME MAME
STREET ADDAESS. STREET ADERESS
CiTy-ST- 20 oY= 5T-TP
T 3 Deiete ME O chnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADPRESS
Y- ST-2P CiTY-§T-2P
TME [3 Detsts TME Ocage [ Addaion
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST- TP Cify- ST-2F

.

SIGNATURE: . f/g@y M 731’9?/0 &

| hereby cenify thet the information supplied with this filing does noi qualily for the exemplions contained in Chapter 119, Florida Stahtes. 1 further certify that the information
indicated on this report s true and aocurate and that my signature shall have the same legal effect as It made under cath; that | am a managing membes or manage’ of the
limited Hability company of the receiver or trusiee empowered 1o exscute this report as required by Chapter 506, Florida Statutes.

MAME OF SI0NING MANAGING MEMBEN, HAMAGER, OR ALUTHORIZED REPRESENTATIVE Duytne Prore ¢




