FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000009295 R 04-27-2005 90036 022 ****50.00

1. Entity Name

ORNAMENTAL CAST STONE LLC

Frincipal Place of Business Mailing Address LATIVUNLEY
11500 OVERSEAS HWY. 11500 QVERSEAS HWY.
MARATHON, FL 33050 MARATHON, FL. 33050
Suite, Apt. #, Suite, Apt. #, stc.
uite. Apt. 4. etc uite. Apt. #. el 04092005  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEt Number Applieg For
65-0529929 Nal Applicabte
- " : o
Zip Country Zip Country §. Cerlificale of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Regjstered Agent 7. Name and Address of New Registered Agent
Name
. D'ASCANIO, FRANCO L
11500 OVERSEAS HWY. Stres1 Address (P.O. Bax Number is Not Accepiable)
MARATHON, FL 33050
City FL 1 Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, fyped or prinled name of regisierad agent and htle if applicatle [NOTE' Registered Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WTLE MGR £ Delete TmE w)mnge 3 Addition
HAME D'ASCANIO, ANTHONY RAME
SIREET ADORESS | 204 S. ANGLERS DR, smeenaooness | [ [Soo O0ELFRE “Wy
CIry-51-21p MARATHON, FL 33050 CITY-5T-21P ﬂ&u‘h&w{- ﬁ, g;oc,o
THLE MGR O Delete TITE &Change [ Addition
NAME DXASCANIO, AMEDEC NAME
STREET ADCRESS | 205 14TH STREET swecrovss | {|S00 OVERSMG WY
ai-s-22 | KEY COLONY BEACH, FL 33051 CITY-ST-21P MAZA Tlosd . ﬁ, 23050
TITLE MGR [ Delete . § TILE &Change {1 addilion
NAME D'ASCANIO, FRANCO NAME
STREET ADDAESS | 431 ZND ST. sweeraoness | {1606 OvERsens Hu Y
ony-51-2F | KEY GOLONY BEACH, FL 33051 crY-§1-2p MaldaTiont . FL 33052
TITLE {1 Detete HILE ' [ Change  [] Addition
NAME ) NAME
STREET ADORESS STREET ADORESS
GiTY- ST 2P CIry-§3. 2P
TLE O Delete TNLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - §T-2IF
fIne O petete TiE Tl change [ Addition
st NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2IP oY-§1- e
11. ¥ hereby certily that the ini natiog s i ith this filing does not qualify lor the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certily that the inlormation
indicated on this reporl isfirue a curatg and that my signature shalt have the sama legal eflect as il made under oath; that | arn a managing member or manager ol the
limited liabdity company/or the gécefver or tlistee empowered to execuls this report as required by Chapier 608, Florida Stat
SIGNATURE: (f2  Baw Fhahm Z05- 3 7(%0
snommnéyh TVPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atu Daytine Phone #




