2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-y

DOCUMENT # M02000000227

1, Entity Name
L& SSTONELLC

Principal Place of Business

9156 MOLLY PITCHER HWY
GREENCASTLE, PA 17225-0069

Mailing Addrass

97156 MOLLY PITCHER HWY
GREENCASTLE, PA 17225-0069

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2006 08:00 AM
Secretary of State

T R

01082006No Chg-LLC CR2E083 {11/05)
4, FEINumber Applled For
25-1893471 Mot Applicable
o . $5.00 Addriona)
5. Cerlificate of Status Desired ) Foe Requirod

6. Name and Address of Current Registered Ageat

STRITE, ARVIN
5700 SWEETHEART COURT
ST. CLOUD, FL 34772

)

DO NOT WRITE
IN THIS SPACE

B. The above named entlly submits 1his statement fof the purpese of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept

the cbgations of registered agent.

SIGNATURE S —
Signature, Typed of primed name of ragislerad agent and Ltie It appdcablo. NOVE Begistered Agont signatuse rwuﬁna whan reinstating) DATE . -
Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBEHS/MANAGERS - o - )
THE MGRM - _
NAME BAER, CHARLES
STRELT ACORESS | 1370 GRAND AVE B
CITY-5T-21P SAN MARCQOS, CA
e MGRM ) T ) f%feﬁ PG
Al LEWIS, MIKE HLH U HUS - 80 51.1 L
STREET ADDRESS { 1370 GRAND AVE B
LY -ST-7F SAN MARCOS, CA
THILE CFQ
NAME SCHAEFER, DAVID
STREET ADDAESS | 1370 GRAND AVE B .
CiTY-S$Y-21p SAN MARCOS, CA 92078 DO NOT WRITE
TIRE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TME
HAME
STREET ADDRESS
CTY-ST-2P
TILE
NAME
STREET ADDRESS
ciry-S1-0p

11. | hereby certify that the information supplied with this hng does not quaufy for the exempuons containad in Cha.pter 119, Florida Statutes. | further certify that the hformati‘on
indisated on this report is rue and acocurate and that my signature shall have the same logal effect as ¥ made under cath, that | am a managing member or manager of the

777-sPP—1ICP

limited Gabiity company ar the receiver of trustee emgawared to execute this feport &s required by Chapter 608, Florida Statutes.
SIGNATURE: 7‘32010%«10 r/,;/ﬂé

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING mmcmc MEMBER, DR AUTHORIZED REPRESENTATIVE

Dot Dayilme Phone #




