FILED

2004 LIMITED LIABILITY COMPANY Sgp 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000003003 09-08-2004 90001 020 ****50.00
1. Entity Name
DIGITAL DIMENSIONAL STONE, LLC
Frincipal Place of Business Mailing Address .
3934 AIRWAY DRIVE 3934 AIRWAY DRIVE 24083826
ROCK HILL, SC 29732 ROCK HILL, SC 29732
2 Principa\ Piace of Business 3. Mai“ng Address ) ’lI’lIn m |I}|| “‘” |I“‘ ||N Ilm |Im ||’|I “H’ |IM ||‘I| H‘Il‘ W Ill’
Suite, Apt. #, alc. Suite, Apt. #, etc.
P 07212004 Chg-LLC CR2ZE083 {10/03)
City & Stale City & State 4, FEI N\inber Applied For
04 -0504-170 Not Applcable
Zi Countn zZ o
B uriry & Country 5. Certilicate ol Status Dasired 0 $5.00 Additional
Fee Required
} 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agerit
% Name
NICHOLS, RICHARD
5685 COUNTRY CLUB DRIE Street Address {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sigrature, typed or printed namc of registersd agent and il il applicable. {NOTE: Regisiered Agent signature required when reinstaing) DATE
Filing Fee is 550.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i ILE -| MGRM 3 pelete TITLE [ Change [ Addition
NaME CREED, DOUGLAS C NAME
SHRLE! aDDRESS | 3934 AIRWAY DRIVE SIREET ADDRESS
QY SI-2P ROCK HILL, SC 29732 CATY -ST- 2P
HILE {3 Delete TILE [ Change  [T] addition
WAME NAME
SIRZET ADDRESS STREET ADDRESS
GIY ST-2IP CITY-SI-ZiP
it O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gty §1- 2P City-ST-2F
MLk O Delete TiTLE {1 Change [ addilion
MNALE HAME
STREET ADDRESS STREET ADDRESS
CITY SE-2IP CITY-ST-2IP
e [ Delete TITLE [1Change  [] Addition
NAME NAME
STHEEM ADDRESS STREET ADDRESS
CITY-51-2P CiY-5T-2IP
I1ILE ] Delete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Lcnv s1.27P CITY-ST-2F
11. | hereby certily th, ialgrmation supplied with tHi for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this fepart 1S,Ird§ and accurate and il my signaturg W the same legal effect as il made under oalh; that | am a managing member or manager of the
limiled liability companyr thq receiver or trusigl gempowered togxecute thislreport as required by Chapter 608. Florida Statutes.
SIGNAT(RE 203 - 399-909) q)2)o4
PED OR PRlNTE%AME OF SIGNING MANAGING MEMBER, ER, O0R AUTHORIZED REPRESENTATIVE Data L baylir‘le Frhone #

f



