File on or before May 1, 1998 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53 FLORIDA DEPARTMENT OF STATE N%F STNTE

ANNUAL REPORT : o Mo SECRETARY OF STy
1908 ‘ DIVISION OF CORPORATIONS UW‘%‘ON TOF CORPO
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee og APR -6 MM 102 45
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T s, DOCUMENT # pgoo oo e ufg
STONELEDGE CONSERVATION & MASTER FRAMING, [ Ya Principal Place of Business Address
L.C.
12300 ALT AlA 343 ALMERIA AVENUE
SUITE 115

CORAL GABLES FL 33134
PALM BEACH GARDENS FL 33410

Z. Prncipal Place ol Business 2a. Malling Address 3. Date Organized or Gualiied | 3a. State of Formation
Sulte, Apt. ¥, elc. Suite, Apt. 4, elc. 08/22/1996 FL
4, FEI Number ‘
B D Appliad For
“City & State City & State -
65-0689903 [ et Avpiiablo
] 5. Date of Last Report €. Cerlificate of Status Desired
Zip Country 2p Country
$8.75 Addilivnal Fec Required D
n R I 0141 00'1

7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent/Office

Name

AMERILAWYER CHARTERE, D ‘
343 ALMERIA AVENUE Streot Address (P.D. Box Numbear Is Not Acceplable)
CORAL GABLES FL 33134

Sufte, Apt. ¥, etc.

City Zip Code

FL

9. Pursuani 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointmsn
as registered agent, and accept the oblipations.

SIGNATURE

(Rogstared Agenl Accopiing Apnoniment)  (NOTE Rogisterad Agent sigrature requirod when reinstating) DATE
10. Tille Managing Members/Managars Businoss Street Address City, State and Zip Code
MGRM| LEWIS, ELAINE D 343 ALMERIA AVENUE CORAL GABLES FL
MGRM| ERAZO, GUILLARMO 343 ALMERIA AVENUE CORAL GABLES FL

T P g ] g W
-D4/14/98--01038--020
wEERI1O0. TS sk 15R, 75

!

1", ld}berebycertiiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify ihat tha information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver gr trustee empowered to execute this rapoﬂ as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an address.

.
SIGNATURE “ﬁr—\

LRt Nf\IUIH ARTTIYE S 1) Cs PEUNTED R AREF OF SIERINCG b AN AN Mrﬁ'ﬂﬂlﬂﬁ MARNACGE

Daln Mawtre BPhoer: #



