2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000005037

1. Entity Name

GRANITE DEVELOPMENT IIl, L.L.C.

Principat Place of Business

9105 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

Maifing Addrass

9105 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, el¢. Suite, Apt. #, glc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90232 013 ***143.75

60016488

RN

01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3710234 Not Applicable
Zip Country Zip Country 5. (iem‘ficals of Status Desired ﬁ 55'00 A,ddmo'm'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- - "Name T - T T

RIHS, DOMINIQUE ESQ
5131 SUNBURY CT.
NAPLES, FL 34104

Street Addrass (P.Q. Box Number is Not Acceptabla}

City

FL | Zip Code

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

the obligations of ragistered agant.

SIGNATURE

Signature, typed or prinlad name of regisierad agent and Litle il applicable.

{NOTE: Registered Agent lqul_uru required when reinstating) .

~ DATE MR

" 'FILE NOWIl! FEE IS $138,75
.After May 1, 2008 Fee will he $538.75

PR ‘
.. Make chack pdyibleto. - -
. Florida Department of State

i B Bt w e wEp
\

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES 4

TITLE MGRM O oetete TILE [ Change  [J Addition
NAME RELLEUM, INC. NAME

STREET ADDRESS | 8105 CORSEA DEL FONTANA WAY STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34109 CITY-51-2P

TiLE MGRM O pelete TITLE [ Change 3 Addition
NAME MUELLER, JOHN S NAME

STREET ADDAESS | 9105 CORSEA DEL FONTANA WAY STREET ADDRESS

CITY-ST-21P NAPLES, FL 34109 CITY-S1-2IP

TITLE [ elere TIMeE [ Change L7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7IP GHTY-ST-2IP

TITLE [ Delete THFLE O change 3 Additéon
NAME NAME

STREE ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O telete TILE " 2. [ Change .. (] Addilion
NAME , NAME IR u :
SIREET ADDRESS STREET ADDRESS Y,
oITY-ST-2iP CITY-ST-2IP e

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under caih; thai { am a menaging member or manager of the
limited liabikty company or the receiver or trustee empowered 10 exacute this report as required by Chapler 608, Plorida Statutes.

,B/élo/O'f (239) 592-1888

SIGNATURE!

SIGNATURE ANTTTPETOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

John Scot Mueller,

Member



