2005 LIMITED LIABILITY COMPANY FILED

ANNUAL -REPORT Jul 06, 2005 08:00 AM
DOCUMENT # LO1000002774 ety Secretary of State

1. Entity Name

STERLING MARBLE & GRANITE, LLC

Principal Place of Business Mailing Adress
1951 HAMMONDSVILLE ROAD #4 P.0.BOX 678 .
POMPANO BEACH, FL. 33069 : VESTAL. NY 13851-0678
06302005N0 Chg-LLC CR2E083 (10/03) o
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For o
06-1609493 Net Applicable

o $5.00 Adcitional

5. i f fred
Certificate of Status Deslre Fee Required

€. Name and Address of Current Registered Agent

568 VAMATO ROAD #260 DO NOT WRITE
BOCA RATON, FL 33431 o IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Its ragistered office of regislerad agent, or both, in e Slale of Florida 1 am familiar with, and aceent |
the obligations ot registered agent. )

R —

SIGNATURE

Signatute, lyped or printed name of regislerad agan ang nlle F apphcable NOTE Beglstered Agest signalure reguired when Peinsxaunﬁy T ) DATE
Filing Foe is $50.00
Due by September 7, 2005
9. MANAGING MEMBERS/MANAGERS B
TITLE MGRM
NAME LEDBETTER, KIRK D
STREE} ADDAESS | 2572 SE 13TH CT. N
CITY-S1- 21 POMPANQ BEACH, FIL. 33062
g MGRM - -
NAME NEWMAN, BARRY G : HONEDO37 1044 -
SREET ADORESS | 3222 CYNTHIA DR, , = ARG T N ey
omv-st-zp | BINGHAMTON, NY 13803 - - e 07/06/05-80008-011 50. 01
e MGRM -
NAME NEWMAN, MARC

sThEe) aomeess | 2020 E. HAMTON RD. 7 : DO NOT WRITE

CITY-ST-2P BINGHAMTORN, NY 13903

TINE MGRM - - IN THIS SPACE

NAME NEWMAN, DAVID
STREET ADORESS | 110 BROCHANT CIR.

CITY-51-2P BLUE BELL, PA 19422

TINE

NAME

STREEY ADDRESS
CI¥Y-ST-2P

TITLE

NAME

SIREET ADDRESS
CHY-ST-2IP

11, hereby certify that the information supplied with thiis ﬁlinﬁ_aoes not quéiify for the exemption stated in Section 119:0'."(3 [N Florida Statutes. l_furihe} certify that the information
indicated on this report I$ rue and accurate end that my signature shall have the same legal sffect as if made under cath, that I am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacute this report as required by Chapler 608, Florida, Statutes.

SIGNATURE: —_— M Enl) =

SIGNATURE AND TYPED 15 /ﬁn’reﬁﬁus OF SIGNING MANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE i Date Dayhe Phane #

7



