..+ 12008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000127865
1. Entity Nome ' |
SPECTACULAR STONE LLC

SECRE T L2
: L
TALLAHASSEE FLORIGA

08MAR 3| PM 2: 25

Principal Place of Business

512 BRIGHTON WAY
CASSELBERRY, FL 32707

Maiting Address
512 BRIGHTON WAY

CASSELBERRY, FL 32707

N G R

DRAWDY, JAMES D
512 BRIGHTON WAY
CASSELBERRY, FL 32707

2. Principal Place,of Business - No P.O. Box # 3. Mailing Address
| DY - 5E 1755 S, 0. Boy 712
Suite, Apt. _# elc. Suite, Apt. #, etc. ‘ 03072008 Chg-L;.c___ CRE083 (12/06)
City & State, City & State 4. 1 Number liec For
Lweirsdele - FL ructland Tork ,FL |26~ 1634435 o e
%” ~ ¥ q 5 5&' r;y %‘2/73 / C&:r:ws’ 5. Certificate of Status Desired O gg'ggp:‘:’m'
6. um.am:\wmdcumnegmmm 7. Name and Address of New Rogisterod Agornt
Name

Street Address (P.O. Box Number is Not Acceptabile) -~

~

City

FL [ Zip Code

Q

the obligations of registered agen:.
SIGNATURE MA—%
o proved name of regzetevad agent and itie i 3

3/ 4 /c8

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

{NQTE: Rnpey AQONE tigy ricpnd whon

FILE NOW! FEE IS $1338.73 . Make check payabls to .
Aftor May 1, 2008 Fee will be $538.78 Florida Department of State e
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES
TLE MGR I petee TLE ey oy e 4 R, ?fma_ [ acdition
NN DRAWDY, JAMES D N =L M Rt .1,.%5- dfﬂ%_f,ﬂ?—i c
STREET ADDRESS | 512 BRIGHTON WAY STREET ADORESS A3728/08--01055—-001  #%133, 50
CoY-SI-2P CASSELBERRY, FL 32707 CITY-ST- 2P
TLE 3 Delete ME [ Crange [ Addition
NAME NAME _ . e o o e o
STREEF ADDRESS STREET ADDRESS S 21 S aEE s
cy-5i-2p GrY-57-2P 037/ 28,08--01035--002  #=i., 25
e O3 Delete TE [ Changa (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-51-2P CITY-51-2P
THLE O Detete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chv-sr-ap ciTy-5T-2
TLE [ Detete e {7 Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE O oetete TMe [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-51- 29

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver o trusiee empowered to execule this repoft as sequired by Chapter 608, Florida Statutes.

Ho7-2o5-+of 1

SIGNATURE: %MQ_D_DJ% J
BGHATURE OR PRINTED MAME OF SIGMING MANAGING MAMATER, OR AUTHORIZED) REPRESENTATIVE

Names D Dnwdy  3/14/0p

Dayumne Phone #

v




