2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -,

DOCUMENT # L06000107348 |

1. Entity Name

STONEWERKS LLC
Principal Place of Business Mailing Address
4 SENLAC CT 4 SENLAC CT

PALM COAST, FL 32164 LS PALM COAST, FL 32164 US
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Apr 28,2008 08:00 AV
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6. Name and Address of Gurrent Registered Agent R R N L
i eal < et DO NOT WRITE 45 )
PALM COAST, Fl. 32164 INSTHIS SPACE ™.+ -

8. The abtve named entity submits this statement for the purpose of changing lis registered office or regs

the obligatiors of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnaturs, typed of Driied nane of rogisterad agent ana thie  applicabile.

(NOTE: Replsterad Agent slgnatune reguired whedn reinetating} DATE

FILE NOWIl! PEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TALE MGRM

HAME WRIGHT, GARY
STREETADDRESS | 4 SENLAC CT

oTY-$1-219 PALM COAST, FL. 32164

TmE
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STREEY ADDRESS

CITY-5Y-2P SR

TME
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CITY-8%-21P
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STRECT ADDRESS
CIY-S7-219
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NAME

STREET ADDRESS
Ciry-gr-zp
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11. | hereby certify that tha information supplied with this filing does not qualiy for the exemplions comained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon is frus and accurate and that my signature shall have tha same legal effact as if made under oath; that ¢ am a managing member or manager of tha
timited llakility company or the recepver or frustee empout]red to exacute this report as required by Chapter 608, Florida Statutes.

W

SIGNATURE:

Date Deytwne Phone 4




