2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000006653

1. Entity Name

PIETRA SANTA GRANITE & MARBLE, L.L.C.

Principal Place of Business

5161 HWY 98 WEST
SANTA ROSA BEACH FL 32458

Mailing Address
5161 HWY 98 WEST

SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.,

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90215 016 ****50.00

A OBYES

i IIIIIIIIII e

MOORE CR2E083 (11/03}
City & State City & State 4, FE! Number Applied For
59-3653263 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name . e R -

MURGUEITIO, LUIS HERNANDO FRANCO

FRANCO MURGUEITIO & ASOCIADOS
600 BRICKELL AVE SUITE 301-D
MIAMI FL 33131

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

City

FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature. typad or printed name of registered agem and mie of appiicabla.

DATE

(NOTE: Reg:sterag Agent signalure réquired when rainstating)

g
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TE MGRM ' [ pelete TITLE [ change [ Addition
NAME SALINAS, JAVIER PATINO NAME
STREET ADDRESS | 5161 HWY 98 WEST STREET ADDRESS
CiTy-ST-2IP SANTA ROSA BEACH FL 32459 CIFY-ST-2IP
TITLE MGRM O elete TE . 1 Change [ Addition
NAME 'DE PATING, OMAIRA RUIZ NAME
STREET ADDRESS | 5161 HWY 98 WEST STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CIFY-ST-2IP
TILE MGRM [ Detete TITLE [JChange [ Addition
“hase= =~ U, JAIME'HERNANDEZ = — - It [ e ST
STREET ADDRESS (5161 HWY 98 WEST STREET ADDRESS
CiTy-ST1-21P SANTA ROSA BEACH FL 32459 CITY-ST-21P
TITLE MGRM [T oelete TILE [JChange [ Addition
HAME HERRERA, MARTA NAME i
STREET ADDRESS (5161 HWY 98 WEST STREET ADDRESS
Cmy-sT-7ZP - [SANTA ROSA BEACH FL 32459 CITY-5T-21P
THLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
“TTE ’ . [ oelese THLE O change  [J Addition
NAME NAME
STREET ABCRESS - - STREET ADDRESS
CITY- ST-2IP \ o~ / CITY-ST-2IP '

11. | hereby certify that the information
indicated on this report is true an.

SIGNATURE:

Jawnme Hermendea

15 filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
thai my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4l6/04 8502019928

SIGNATURE ANB TYPMEME_OEIQNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




