FILED
Jan 18, 2008 8:00 am

ANNUAL REPORT

01-18-2008 50019 034 ***138.75

DOCUMENT # L07000067791

1. Entity Name

BLUESTONE GROUP LLC

DUVUUKIZ &
Principal Place of Business '
2830 MASTERS BLVD

GULF BREEZE, FL 32566

Mailing Address

2242 POLK STREET
SUITE 403
SAN FRANCISCO, CA 94709

LR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e1c.
p P 01142008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
) -~ N~ SY TR Not Apphcable
Zi G 2Zi Count i
P ountry ® ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMIALEK, MICHAEL N
2830 MASTERS BLVD
NAVARRE, FL 32566

Street Address (P.0. Box Number is Not Acceptabls)

City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinked name of regiatered agent and title If apphcable.

(NOTE: Registered Agent signature required when reinglabing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will ba $538.75

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGR [ pelete e [ Change [ Addition
NAME SMIALEK, MICHAEL N NAME

STREET ADORESS | 2242 POLK STREET. SUITE 403 STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO, CA 94109 CITY-81-21P

nie [ Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

NLE o O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21F CHTY-ST-2IP

TITLE 1 Delele TILE [V Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE [ petete 1MLE [ Change  [J] Addibon
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIfy-ST-21P

TITE (] Detete TTLE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S1-71

11. ! heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the recaiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KQ ;x )

OGS

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING MARRGMA-WENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I/2oay (353505

Daytime Phare #




