o FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
TLC STONEWCRKS, LLC
Principal Place of Business Mailing Address .
5920 BONAVENTURE PLACE 5920 BONAVENTURE PLACE 60038445
SARASOTA, FL 34243 SARASOTA, FL 34243
B AL TGS A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
D{) - 5?‘/7 ?3& Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad O Eei'ggﬁfﬂmal
8. Name and Address of Current Registered Agsnt 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. '
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAM], FL 33145
City FL l Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. § am farniliar with, and accept
the obligations of registerad agent. -

1
SIGNATURE : : _ r
Sigrature, yped of printec nerme of feQistered 2pent and die i spplcebla. (NCTE: Regrstered Agent signature required when renstaing) £ DATE
Filing Fee Is 3$50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TlLE O change [ Agdition
NAME LOCKETT, LESLIE NAME
STREET ADDRESS | 5920 BONAVENTURE PLACE STREET ADDRESS
CITY-57-2P SARASOTA, FL 34243 Civy-§1-2P
THLE MGR O peiete TTLE [ Change [ Addition
NAME HARVEY, THOMAS NAME
STREET ADDRESS | 5920 BONAVENTURE PLACE STREET ADDRESS
CiTY-ST-ZP SARASOTA, FL 34243 CiTY-5T1-2iP
TOE O oelere TWLE O change [ Addiition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§T-7P CITY-51-21P
TME O pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-8T-2P
TME O pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
THLE O petete THME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | turther certity that the information
indicated on this report is true ang accurata and that my signature shall have the same legal effect as ff made under oath; that | am a managing member or manager of the
fimited Kability company or the receiver or trustea empowered to éxecute this repont as required by Chapter 608, Florida Statutes.

‘{//L(_ 07  -734-&010

Daytime Phons #

SIGNATURE:

BIGNATURE

OF SIGNING MANAGRING MEMBER, MANAGER, OR ALTHORIYED REPRESENTATIVE




