FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000000227 (03-22-2005 90182 Q50 ****50.00

1. Entity Name

L& S STONELLC

Principal Place of Business Mailing Addrass

9756 MOLLY PITCHER HWY 9156 MOLLY PITCHER HWY

GREENCASTLE, PA 17225-0069 GREENCASTLE, PA 17225-0069

P e L AU EAE e OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg—LLC CRPE083 (10/03)
City & State City & State 4. FEI Number Applied For

25-1893471 Not Applicable
Zi_p_ o Country e | Couy 5. Cenificate of Staws Desired - [ - fg'ggi 3:’;;“"""’" -
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nams

STRITE, ARVIN

5700 SWEETHEART COURT “| Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD, FL 34772

City FL I Zip Code

8, The above named enmy submits this statement for 1he purpose of changlng its raglstered oﬂlce or reglslered agent or bolh in tha State of Flonda l am familiar wnh and accept
thé obligations of régistared agent s . . .

: 5NV L AL T N T LI . i - ; ‘. - i.g N
'SiGNATUHE*"‘” b s - i . - - - - - -
. e, lypad o printed name of registered agen and (e if applicable. (NOTE: Registerad Agent signature reGuired when reinstating)
W eV : -
4
; Flling Foee is $50.00 T P . Make check payablsto , ..
w7  DuebyMayd,2005 | _L—_ Ao e Y ... . . Fiorida Department of. State = .
9. MANAGING MEMBERS f MANAGERS 10. .4 e - ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE Oichange [ Acdition
NAME BAER, CHARLES HAME
STREET ADDRESS | 1370 GRAND AVE B STREET ADORESS
CITY-51-2P SAN MARCOS, CA CITY-51-2P )
TILE MGRM ﬁfuelete TITLE O GChange ] Addition
HAME MAHNKE, PARKER NAME
STAEET ADURESS | 1370 GRAND AVE B STREET ADDRESS
CITY-ST-2P SAN MARCOS, CA CITY-8T1-2IP
ME MGRM O Delete. Ut o _ _ DOgrange {7 Addition
NAME "LEWIS, MIKE NAME
STREET ADDRESS | 1370 GRAND AVE B STREET ADDRESS
CITY-ST-7IP SAN MARCOS, CA CITY-ST-ZIP
MLE [ Delete TITLE CFO O Change [ Addition
NAME NAME David S chaefe
STREET ADDRESS STREETADDRESS | 12 70 Grrond AVE 2
CITY-ST-2P CITY-ST-2P Son Martos CA 92078
TILE [ pelete TMLE [ Changs [ Addition
NAME . NAME i
SREETADDRESSy ~ . . O S || STEET ADDRESS ) B .
B2 5T T “ony-s1-zp
e  EEF R NERE L RN i O Delete Tme i @i m 7= ) Chienge * [ Addition
NAME ) . NAME
STREETADDRESS | _ __ .. ...~ e e o . || STREET ADDRESS .| - . [ e e - .
o e A P - Qemstne - |0 - . e

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiygr or trustee empgwered to exacute thls raport as required by Chagpter 608 Flcmda Statutes.

2- l?—é{ 717-597-1369

TURE AND TYPED OR PRINTED NAME ﬁr‘wﬁmuo MANAGING TEMBEH. imnam OR AUTHORIZED REPAESENTATIVE Daylme Phone #

SIGNATURE:

willram Harelevod= , /‘f-c(_ounﬁnj Mamzjer Edgf~




