-

FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED UABILITY COMRANY
ANNUAL REPORT 2

Secretary of State
1007 DIVISION OF CORPORATIONS FILED
. .
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee o ) 97 HAY - l PH |2' 5 l
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETART OF STATE

= et oy aDIe D L T A e ey D e CRE AR

" ortmites Laoing company  DOCUMENT #1,96000000895 TALLAHASSEE. FLORIDA

STONELEDGE. CONSERVATION & MASTER FRAMING, 15 Brnopa Flace of Boshnoss Addiass -
L.C,
; g ; B43 ALMERIA AVENUE
-BEPMINSTER—NI—O702L—— CORAL GABLES FL 33134
Il above mailing address is Incotrect in any way, line through incotract information and enter correction In Block 2a.

2 Principal Place of Business 28, Malling Address 3. Date Orgamized or Qualllled | 38. State of Formation
! oo Ak WYY bs/22/1996 L
(Sunyppt i ofc (Sditeyhet. 4. ete. ' 3 FETNomber

o | ] g - |:] Applied For
T 6 = Sale City & Stata F\ Qg - % o D Not Applicable

I e e ( CWM 5. Dajs of Lasi Report . # | B. Cerblicaie of Status Desired

2p “—T Tountey Zip Country :

. 22410 | UWSY
7. Name and Address of Current Registersd Agent $. Name and Addross of New Registerad Agent
Name

AMERITAWYER CHAARTERE, D P, G
343 ALMERIA AVENUR Slreet Address [P.g. ;ox Nurber is Not Acceplabie)

(COVAL GABLES FL 233134

Sle, Apt W, 61c.

City Zip Code

FL

€. Pursuvant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied liability company submits this statemant for the purpose of changing
its registered office or reglistered agent, or both, in the State of Ficrida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Regsterad Agent Accopling Appaniment)  (NOTE Ry Agenl sigs roguirad when ing.
10. Tile Managing Members/Managers Business Street Address Cily, State and Zip Coge
pMGRM LEWIS, ELAINE D 343 ALMERIA AVENUE {ORAL GABLES FL
MGRM FRAZO, GUILLARMO q 43 AIMERIA AVENUE ¢ORAL GABLES FI,

YOPREAT R o0

k203,75 wenk203, 75

Dol

11. |dohereby certity that the information supplied with this filing does notqualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. (further certify that the information
indicated on this annual report s rue and accuraie and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limtted liability company of the receiver or trustee empawerad to execute this report as required by Chapler 808, Floriga Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R{(12-96)

SIGNATURE




