FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000121629 04-27-2007 90025 004 ****50.00
1. Entity Name
M. STONE CONCESSIONS LLC
Principa! Place of Business Mailing Address
3415 ORANGE TREE DRIVE 3415 ORANGE TREE DRIVE :
EDGEWATER, FL 32141 EDGEWATER, FL 32141 60041947
PRSP S TS NG AR O AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 020682007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEl Number Applied For
20-8189212 Not Applicable
e Couniry zip Country 5. Certificale of Status Desired 0 Eeseg?q l‘:\j'ri:;“n"a'
6. Name and Address of Current Repistared Agent 7. Name and Address of New Renistared Agent

Name
STONE, MARK P
3415 ORANGE TREE DRIVE Street Address {P.0. Box Number is Not Acceptable)
EDGEWATER, FL 32141

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstzting) 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 MGRM O Delete TITLE [ Change [ Addition
NAME STONE, MARK P NAME
STREET ADDRESS | 3415 ORANGE TREE DRIVE STREET ADORESS
CITY-ST-ZIP EDGEWATER, FL 32141 CITY-ST-2IP
THLE MGRM 3 Delete TILE [ Change ] Addition
NAME STONE, LINDA L NAME
STREET ADDRESS | 3415 ORANGE TREE DRIVE STREET ADDRESS
CiTy-8§T-2IP EDGEWATER, FL 32141 CITY-ST-ZiP
TINLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE 1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TIEE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
THLE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am a managing member or manager of the
lirmited lability company or receiver or trustee em red to executa this report as required by Chapter 608, Florida Statutes.

‘ N . -
SIGNATUR Luvon L. StoNe 41[30/01 (60 bI8-0baY

SIGNATURE ANfoPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Deytime Phona #




