N

2004 LIMITED LIABILITY COMPANY S ED
REINSTATEMENT Pk

DOCUMENT # M02000000227 GLGCT 29 P 313
1. Entity Name =
L& S STONELLC A (3R STATE
SECRETAHY Or SIAIL
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
9156 MOLLY PITCHER HWY 9156 MOLLY PITCHER HWY
GREENCASTLE, PA 17225-0069 GREENCASTLE, PA 17225-0069
e S ARG A
Suite, Apl. #, elc, Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
25-1893471 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired { ?i‘ggqgij:éﬁo"al
&~ Name ang AaQress of Current Registered -Agent T 7. Name'and Address of New Registered Agent
Name A . S _/_r .
C T CORPORATION SYSTEM T V‘::oc') r; _ . N1t+‘€aA =
1200 SOUTH PINE {SLAND ROAD ree ress (F.U, Box humberis ot Accgpta
PLANTATION, FL 33324 5700 Sweethear £ eurt
City Sk C/OU ( FL | Zipgo‘;la_’_? ,

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

the obligations of registered agent. : e . Lt
ﬁ”"S'iGNA_‘T.UHE‘ _ AL Xm R - B [6'3-6"0"{

Signature, typed or printad name of registerect agent and titls if applicabie. {NOTE: Regl lAp.m ) ey when }) DATE
wr FILE NOWIIl FEE 1S $50.00 In accordance with s. 607 193(2)(b). F.S., the limited Make check payable to -~
After January 1, 2005, Fee will be $100.00 | . . liability company did not receive the prior notice. - Florida Department of State
- i

tuss & e ]

9. - EERE MANAGING MEMBERS /MANAGERS 10. . ADDITIONS {CHANGES

TITLE MGRM O Delste TITLE Y T el Rt it l-@-%jlaég} (O Additien
HAME BAER, CHARLES NAME 0 '}tjq‘r,.l':l:qﬁ___u 1‘;:%:‘?.1_”'_-_-@ 1—0 o " *g,—._ i

$TREET ADDRESS | 1370 GRAND AVE B STREET ADDRESS P edrh D *¥a0, L
CIY-5T-2P SAN MARCOS, CA CITY -ST-2IP

TITLE MGRM O Delete TITEE [ Change [ Addition
NAME MAHNKE, PARKER NAME

STREET ADDRESS | 1370 GRAND AVE B STREET ADDRESS

CITY- ST- 2P SAN MARCOS, CA CITY-ST-2IP

TITLE MGRM . [T Delete TITLE . - [ Change . [ Additien
NAME LEWIS, MIKE NAME

STREET ADDRESS | 1370 GRAND AVE B STREET ADDRESS

CITY-57-21P SAN MARCOS, CA GITY-ST-ZiP y
TLE 7 Detele TILE [ Change ] Agfftion
NAME NAME .

AR R LT I ANEY T

STREET ADDRESS STREET ADDARESS ha, # O
CITY-5T-2P CITY-ST-2P B it & # d B! >

THLE . [ Delets THLE O Change P
NAME NAME i . - . . .
STREETADDRESS | - STREET ADDRESS - - A e o - — -
“ev-st-2p CITY-ST-2P | )

TILE I B . O Delete TITLE . : .. ... [Oonange 3 addiion
NAME NAME :

STREET ADDRESS . SREETADDRESS-{- = =~ - - - = - - AR ems
CHTY-5T-2IP [ VP s e e . “Moempesrze |7 -- o el L.

- 11, | hereby certify that tha information supplied with this filing does Jot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign. shail hayge the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustes e S report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Jo-RBY  77-5IT/%7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Wi lliam farele rode / ,4—c:.ou.n+lf] Mamajer——




