2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 03, 2006 8:00 am

DOCUMENT # M05000002196
DO ecretary of State
) 04-03-2006 90071 024 ****50.00
PANAMA CITY STONE, LLC
Principal Place of Business Mailing Address
7505 HOLLEY CiR. 7505 HOLLEY CIR.
R e Hll’ll” N Ilml”“ ||”. ||”| ll“’ ||m ||“| ||||‘ ”I’l ‘l’ll I"ll‘ !“ lm
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
. . 20-2690529 Neot Applicable
%ip Country Zip Country 5. Centificate of Status Desired [ §e5e gg‘af';;“““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __  __

Name

L, ROY V
5 HOLLEY CIR.
PANAMA CITY FL 32408

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaslure. typad of prmled name of registered agenl and e i apobcable. {NOTE chlsleved Agenl signature required when remslal.ng} DATE
FILE NOwH! FEEjrS $50.00.
Make Chack Payable to: F!ond Department of State
‘% i A
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CRANGES
Lill: MGR . [ Delete O Change  {J Addition
NAME SWINDAL, ROY V
STREET ADDRESS | 7505 HOLLEY CIR. : STREET ADDRESS
cry-st-ze - IPANAMA CITY FL 32408 CITY-5T-2IP
TITLE : O pelete TINE O Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oy 5- 2 CITY-ST-7iP
3 O pelete TRE T [OChange [ Addition
FARE NKAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cITY-ST-2IP CITY-ST-21°
e [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TME 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIfY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | fusther certity that the information
indicated on this report is true and acggrate and that my signature shall h the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recej or frustee empowefchD execute report as required by Chapter 608, Florida Statutes.

//// J//‘ /06 W[~ 4280781

£d"0n MRINTED NAME OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daylime Phone #

SIGNATURE:

SIGNATURE AND

2 ]




