0
- %ﬁmn‘sn LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LOTOOOD 73148

1. Entity Name

Stone Gems Flooring LLC

Principal Place of Business

Stone Gems Flooring

LLC

Mailing Address

LLC

Stone Gems Flooring

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

TEZS

SO0171 73

2600 Fernleaf Dr 03A010--01002--018  #%143.75

Suite. Apt. #, etc, Suite, Apl. ¥ alc.

City & State City & State 4. FEI Number 2.3966659 Applied For
Green Cove Springs, FL 2 Not Applicable

Zp Country Zip Country 5o vttt SiutsDerrecmma i « $5-00 Additional
32043 USA ’ = " Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agant
Name

Spiegel & Utrera, P.A.
1840 Coral Way, 4th Floor

Miami, FL

33145

Street Address {P.O. Box Numbes is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement fof the purpose of changing ils registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o phnted name of rogisiaied agant and titke it appicable.

{NOTE: Regriared Agent signature required wnen rensiahng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

* = Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE President-mgrm [ Deete TE President-mgrm [ Change  [] Addtion
o Cindy Lackey nE Cindy Lackey

s s | 50 Ferleaf D s s | St lea Dr

ciry-31-7:P e o o_..I:..-....-. L AAnAn Lry-s1-1P P E-...-. Cmcimmn L _BONAD

TITLE VP-mgrm [ Delete LE VP-m grm [J Change  [] Addition
NAME James H Lacke - James H Lacke

STREET ABDRESS 5600 Fernl ny STREET ADDRESS 2600 Fernl f[;’

CITY~ST'I|P . ey ey fe‘rrT .eao _I:n-un Lol B4 Xa Ta¥. Ko Giny-si-zp £ pumy gy ﬁ:r_]\_lia(‘——rq P sl B Ta T W b ]

ms Mgrm [ pelete TILE Mgrm [T Change [ Acditian
N Mark Lewis o sooness | Mark Lewis

STREFT ADDRESS STREET ADDA|

ca-51-2P 11_742?..E._5.8|t|:l ?ntn Annnn GITY-ST-71P |1..7.|2?_E._5..8fl_1 ?}I Pratatats)

TALE [T pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-5T-2P / N [ HA'W'(EB

ME [ Delcie TMLE N Il B [Jonege [ Additon
NAME NAME

STREET AODRESS STAEET ADDRESS MAR 17 2010

CITY-5T-2P CrTy-57- 2P \ - / e a .

e 1 Delete e \_\J :MM‘NER O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-5T-71P I CrTY-ST-2P

11. ! hereby certify thal the information supplied with this filing does not gualy for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under calb; thal | am a managmg member of manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

03/08/2010 904-248-8116

SIGNATURE: _Cindy Lackey

MNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytims Phone §




