2004 LIMITED LIABILITY COMPANY FILED

<~ ANNUAL REPORT . . - Feb 1752004 08:00AM

DOCUMENT # M03000001167 Secretary of State
. Entity e _
STONE ENVIRONMENTAL SERVICES, LLC
Principal Place of Business ‘ Mailing A;idress
160 BROADWAY #105 160 BROADWAY #105
ENGLEWOOD, FL. 34223 ENGLEWOOD, FL 34223
E s [ LNHACIC ATV AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022004 Chg-LLC GR2E083 (1 0/03)
City & State B City & State 4. FEI Number Aophied For
o 56-2270952 o Mot Applicable
Zip Country Zip Country 5. Certificate of Status Deslred u/ I§ese gg}xg&:ianal
6. Name and Address of Current Registered Agent . 7. Name and Addreu ol New Reistéred Agent 7‘
Name
MILANTONI, ANNA . o a
160 BROADWAY #105 Street Address (P.O. Box Number is Not Acceptable) .
ENGLEWOOD, FL 34223 - ——
City ' N ' FL \ Zip Code

8. The above named entity submits this statement for the purpose of c:hanging its registered office or registerad agent, or both, |n the Staxe of F!or ida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . - O P
Signature. lyped or printed name of reg'stered agant and e if applicabla. (MATE. F\e_.gis;e._ted Agent s'gnmu'fe eatulced when ranstabng) X . DATE . .
Filing Fee is $50.00 " Make check payabe o S
y May 1, 2004 : _ Florida Department of State . .

3. MANAGING MEMBERS/MANAGERS | 1. ' T ADDIONS /CHANGES s

TITLE MGR O nelste TILE O Change [ Adcition

NAME MILANTONL, ANNA NAME o ,

STREET AODRESS | 160 BROADWAY #105 ' STREET ADDRESS 0000055203 .

om-stzp | ENGLEWOQD, FL 34223 - B L 2717/ 04-20028-001 5.00

TITLE [ Delete TITLE ] Change [] Addlllun

NAME RAME ” e

STREET ADDRESS STREET ADDAESS IJQ NOEE203

CITY-§T-2IP ‘ CITY-ST-2P LT Ll4"8ﬂﬂ°5 -2 50,040

TLE [ pelete e 3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P o o _ o Jorstwe

TILE [T Defete TTLE {IChange  [] Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) GITY-5T- 217 .

TILE 1 telete T e a Change [:] Addmun

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P - CITY-ST- 2P - i

e 7 Deiete N B3 [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-§T22P CIY-ST- 2P _ B o

11. i hereby certify that the information supplied with th:s filling does not qualify for the exemplion stated in Section 1 19 07 (3)(), Florlda Starutes IHurther certify that the infarmatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company opthe receiver or trustee em@wered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: WY\“&U‘U e ﬂlQlDLf q4/- 91‘3‘5[0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN'AGING IlEIlEER, MANAGER. OR AUTHOPJZED REPRESEWATWE Dave Daydme thne *

Ll hea VR




