. FILED
Aumﬁ%a#%ﬁp(kmmsﬂ'g BcYQ mzﬂﬁvzooa « May 27,2008 8:00 am

DOCUMENT # L07000086005 Secretary of State
1. Entity Mo 04-22-2008 90097 044 ***138.75
OLDE STONEHEDGE ANTIQUES LLC
Princial Piace of Business isading Address
384 ROSEWOOD CIRCLE 384 ROSEWOOD CIRCLE
e e IR R
2. Pringipat Place of Busingss - Mo P.O. Box # 3. Maikng ADOress
Suite, Apt. ¥, vl Suite, Apt ¥, el2 1st MOORE CR2E083 (10/07)
Ciy & State City & Staie 4, FEI Numoer Applied For
O04H4-3L)r 66 80 Not Applicarie
2 e Zi Yy .
i Counlry op Louriry 5. Cerlitcate of Staws Desired O $5.00 Additiona}
Feo Required
6. Nams and Address of Currant Registered Agent 7. Name and Addresa of New Registerad Agent
i ’ . o . Harne
¥ SCIORYINO, KATHLEEN A : A . — -
. 384 HOSEWOOD.’.‘CIRCLE Steel Aadress (P.O. Bax Numiber is Not Accentanks)
BOCA RATON FL-33487
) City FL I Zip Coda
8 "The above named enlity subits Inis staleman: for the purnose of changing its regisierec office or ragisiered agent. o cath, in the Siatg of Flodda. | am familiar with, and accep:
ihe abiigations ol leglsleve{l agenk,
| SIGNATURE L ®
gt il (o) o £ At £ ek G2 SR WS TI LRI SN INDTE A2 w00an Supdt ) by b, b {0t wlaCdc 1L P [/
. FILE:NOW!!l FEE 1S $138.75- -
) Mtar May 1, 2008 Fee Will Be 3538 75
v Make Chéék Payablé to Florlda Depanmen! of State: -
a. MANAGING MEMEERSfMANACEFis 10. ADDITIONS ! CHANGES
g MGRM O Detese tiiif (O Cange L7 Avoon
HALF. SCIORTINO, KATHLEEN A KEUF
STREEY ADORESE (384 ROSEWOOD CIRCLE STREET ADGPESS
Cily-£T- 3P BOCA RATON FL 33487 O E7-TF
HNE O oeiee TiiE Ochang [ Additicn
HALE AL
SIBEET ADDRESS STRIZET ALDMF 55
CITY-S1. BF CY 5i- P
nie 3 Deiee e [ Change [ agdition
|tk i N ; _ WA - . -
i tuge | anOReSS STREEY ALOKESS
LiPy-S1-TP CITy-23-2F
L 0 petvte mE Otrenge [ Aaditica
I .. HAME
SIALEY AUDALSS SIPEED ALDKLSS
{iry-51- g Cy. 3. 21
TTE O etete e [ Change [ Aditicn
N ' NALEE
SISEEY HODRESS SIPEET BLFESS
try-51-2P Ciiv-57- P
EME O potete TE [Dicrarge [ Addition
HAKE HAME .
SIREET EDORESS STREET SRDRESS
Ciry-31-2¢ Chy. 57-2F
11, L heraby condy lhi the inlormation suppfied wits this liling (Kees i Cuality 104 1he sxamiplions cuntaitied i Section 119, Florids Stawtes, | funner ceily that the information
ingicaied on this repor: is true At acuurald and thay iny signature shall have the same leqnl elect as it made unde: vaih: hat | am a rraneging inembsr or manager ol the
liznilpd liability coenprany Of Ihe recCeiver O fusles empowared 10 axactie this repest as requited by Chapte: 808, Florida Stalutes.
SIGNATURE: Kiitlory G- sy i agp- 9348
SICHATURE AND TYPED OR PRINTED NAME OF sx?‘m MANAGING MEMBER, MANACER. OR AUTHDRUIZED REPRESENTATIVE L CxpoioPerides




