FILED

2008 "'M':.ER J.Atanne.ggngommuv 2 Mar 12, 2008 8:00 am
Secret f Stat
PEC')WCNljnI:l‘IENT #L07000057388 0e2c2£2e0 03953; (go wwx 337 Se
PESARO STONE, L.L.C.
Principal Place of Businese Mailing Addra»sSVE )
2203 DEKLE AVENUE 2203 DEKLE AVENUE
TAMPA, FL 33605 TAMPA, FL 33606 : 30001840 _
i e A A0 G A E
Sutte. Apt. ¥, elc. Suits. ApL #. eic. 02022008 Chg-LLC CR2ECE3 (12/06) ,
City & State City & Stata [N FE'}@GMLJS L 1 1,1 ? ::p;ﬁ::m
L Couttey Zp Country 5. Certiicate of Statvs Desied  [J ?i g?w‘:“rﬁm
8. Name and Address of Curront Registered Agont 7. Name and Adcdress of Now Rag/ od Agont

Name
LARSON, LORIE'S

-1 2203 DEKLE AVENUE - Stieat Agdress (P.O. Box Number is Not Accaptabla}
TAMPA, FL 33608

City FL l Zip Coce

8. Tha above namad entity submits thiy statement for the purpose of changing ds registered office or reglstered egent, or both, in the State of Florida. | am familiar with, ang accepl
tha obligations of registarad ageant.

SIGNATURE
Sigraire, yped of prnted name of reganed agent and e 1 apchcabe. (NOTE: Ragatiatd Aguied (s fatptdd whan rscRtitrg ) OATE
oo
FILE NOWTT FEE IS 31138.78 Make check payable io
Aftor May 1, 2008 Feo will be 85}8.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
FiLE MGR 3 Detes e Ochangs [ Adction
NAME ADAMS, GRAY - NAME
STREFY ADORESS | 5811 HIDDEN FALLS LANE STREET ADDRESS
ary-st-op APOLLO BEACH, FL" 33572 an.sr-ne
TILE MGR £ Detatn nme O cenge [T Addlion
HAME LARSON, LORIE RAME
STREETADCRESS | 5213 S. CRESCENT DRIVE STREET ADGRESS
ory-si-z¢ | TAMPA, FL 33611 oty-£1-29
e . 0 pelen me [l Cnarge [T Addition
NAME HAME
STREET ADDRESS STREEY ADLAESS
24 B0 4 OY-5T.29
_me (7 Delene e - 03 Grange__ (] Addzion
HAME HAME
SIREET ACORESS: STREET ADDRESS
ar-s1- OnY-ST-2¢
FILE . O Celan e Cdcrange [ Adgilion
NAME NAME
SYREET ADDRESS STREET ADDAESS
un-s1-2p CIFY-ST-7P
me ' 3 peiem TIE [IChangs [ Additkon
NAME KAME
STREET ADDRESS STREET ADORESS
oTY-ST. 2P CarY-ST. 2P
11", Iheteby thal the information supptiec with this fillng does not qualily for tha axsmptions contained In Chapter 119, Flonida Statutas. | further certify that the information

reponlsttuaandaccmammmmmyslgnam:gmllhaveIfwsameleguleﬁeclulfnademdamm thet | am p managing member of managet of the

lrnlmd Ilabwy comparvy of thia raceiver or 28 empowered o this repewt as required by Chapier 608, Florida Siatutes.
SIGNATURE; QZ——’ Z“AJ-O? %13-350-5099

AND TYPED OR PRINTED NAME OF SICAINO Dayh ™ P &




