2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # L62000007598 - Feb 23,2006 08:00 AM

1. Entty Narne Secretary of State
INTERNATIONAL GRANITE & STONE, LLC
Prncipal Place of Business Mzailng Address
1342 GUNN HWY o . 1842 GUNN HWY
T | T I ‘“Ulﬂ I“ II'II Ill‘i "g] "m “[" [m m" ll"‘ |‘“I 'I“l mm m lm
2. Principat Place of Business 3. Maiing Adoress h
Sutle, Apt. #, slc, Sutte, Apt. 1, etc T 15t MOORE CR2ECE3 (10/05)
Ciy & Stala City & State 4. FEI Number Applied For
02 0‘579579 MNot Apghcai
Zip Country Zip Country 5. Cettificate of Status Desrred 0 $5.Gﬂ Additianal
Fee Beguirad
6. Name and Address of Cufrent Registered Agent "7 7. Name and Address of New Registered Agent -

Name

PATEL, SANDIP | ESQUIRE
SANDIP |, PATEL, P.A .
1950 PETERS PLACE T B
CLEARWATER FL 33764

Street Address (0. Box Mumber is Not Acceptéﬂcé)

City T T RF‘L‘l TpCode
8. Tha above nained entity submils this statement for the purpose of changing its regrsterad office or registerad agent, ¢ both, i the State of Frarida. 1 am lamtiar wah, and aoas
tie obhkgatons of segistered agent. .

SIGNATURE
Slﬂl\dlme tyynd o prnted neme of registeiea agemmtmerapnbcame (NOTE ﬂeglslerenAgenl sugn-mse:eqm:ed when, lF_l"ISl\.\ll(\g) o Di\(:___ _
FlLE NOW... FEE ss $50. oo e
Make Checﬁc Payabie fo Floﬂda Depanmer\t of State
] : Due By May 1, 2006
5. MANAGING MEMBERS MANAGERS 0. " ADDITIONS/CHANGES
T MGRM - O Detete TE Ol Change  E347
NAME STEWART, CHIRSTOPHER NAME .
STRCET ADDRESS {1842 CUNN HWY STREET NODRLSS UOoo0445421
C-ST-P {ODESSA FL 33556 oTe-7-2 03/07/06-80045-011 58.00
HILE MGRM ) i 7 pelste TITLE O Ghanne El
HAME STEWART, MICHAEL ) namt
STRICT ADDRESS {1B42 GUNN HWY STREET ADDRESS
omY-sT-If | ODESSA FL 935558 CIIY-ST-2F
T MORM 7 Delete T [ Change  [J &
HOME STEWART, L.O. o NAME
STRTET ADORESS | {B42 CUNN HWY SIREET ATDRESS
CNe-ST-AP {ODESSA FL 33556 CITY-S7-7iP
TITLE 7 betele THLE [3Change {3 A3
NAME NaME
SERELT ADDRESS SYREL) AUDRESS
CITY-$r- 17 CIry-§t-oF
i L pelete IE CDchnge A
HAME NAME
STREET ADDRESS STRET ADURESS
CHY -ST-2P CIFY-51-20
T 3 Detefe UiLe D Change [ 4
NAML NANE
STREET ADRESS SIREET ADURESS
CIry-§7- 210 CITY-S1- 2P

11 1 hereby certify 1hat the informalion suppiied with this fiing does rot gualify for the exemptions contained in Section 119, Florldaﬂatutes ! tuﬂhef cefllfy hat me mfosmavr
wndicated on this rapar 13 true and accuate and that my Signalure 8 2 tha same legafl effect as if made under calty, that { am a managing member o manager of i
lrnitad ability company ar the recewver or iruslee empawered e this report as required by Chapter 608, Flonada Statules.

SIGNATURE: — 2/l

—




