2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT -

.

~

DOCUMENT # M04000000553

1. Enti

ty Name
STONEWORKZ PERSONNEL LLC

Principal Place of Business
3890 WEST NW HWY, STE 230

DALLAS, TX 75220

Mailing Address

JBI0 WEST NW HWY, STE 230

DALLAS, TX 75220

2. Principal Place of Business

3. Mailing Address

FILED

May 23, 2005 8:00 am

+  Secretary of State

04-28-2005 90036 027 ****50.00

D00

Suite, ApI. B, eic. Sulte, At 8. etc. 04212005  Chg-LLC CR2E083 {10/03)
Ciy & Siae City & Siae 3. FEI Number . Apphad For
53"057”83 Not Applicabla
Zp Country Zp Country 8. Certilicats of Status Desied L ff‘-oo Additional
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Regl Agent
Name

MITCHELL, PAM -
8600 PARKSOUTH CT Stireet Adoress (P.O. Box Number is Not Accaptable)
ORLANDQ, FL 32837-8366
City FL [ Zip Code
8. The above namad enuty submitg this statement for the purpcse of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the cbligations of registered agent.
SIGNATURE

CIOrahae. ywd x privked rever of [eguimsed agen] and i § appicatie.

INOTE- Replsered AQO SO (G 8d whan |enstitry) DATE

Filing Foe Is $50.00
Due by May 1, 2005

Make check payab.lo to
Florida Department ot State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

nneE MGR O Deiete mE O Change ] Addition
NAME BURRESS, MICHAEL R NAME

STREET ADDRESS | 3890 WEST NW HWY, STE 230 STREET ADORESS

Cn-S3- TP DALLAS, TX 75220 cy-$1-2P

me MGR [ Detmn TME [JCrange [ Addition
MAME CHANCELLOR, STEFHEN NAME

STREET ADDRESS | 3890 WEST NW HWY, STE 230 STREET ADDAESS

GrY-S1-2P DALLAS, TX 75220 omY-51-7¢

Imse [ Deiete TME Dctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-S1-29 CITY-5T. 79

e - — [ Delenr nne Do [ addtion
NAME WME

STREET ADDRESS STREET ADDFESS

otv-51-2p CTY-ST- 29

TMLE O Delere TMLE [CJCrange [ Addition
MNAME RAME

STREET ADORESS STREET AQCRESS

Cry-ST- 1P wry-sl.ap

e ] Detets TmE OChangs  [J Axition
NAME NAME

STREET ADDRESS STREET ADORESS

om-§1-2p ﬂ oy-51

11. 1 hereby certity that the i

indicated on this repx
limitag kability compy

fied with this liling does not quality for the exemption statad in Secrion 119.07(3)), Floricia Siatutes. | further certity that the information
ta and tha my signature shall have the same legal elect ag if mads undar cath; that | am a menaging membar or manager of the

trustes empowered Kk exacuta this report as required by Chapter 08, Florida Statutes.

SIGN ATURE:

TURE AND TYPED OR PRINTED NAME OF RIGNDG

Oy Phore ¢

Yfas(os Y14 -502.0/33




