<2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000006063

1. Entity Name

Ma

FILED

03, 2004 08:00 AM
ecretary of State

ROYAL GRANITE, LLC

Princlpal Place of Businass

1001 SE1ITH ST,
HIALEAH, FL 33010

Mailing Addrass

7007 SE 11TH ST,
HIALEAH, FL 33010

[l

DR RI AN

04282004No Chg-t1C CR2EQ83 {10/03)
DO NOT WR'TE IN TH |S SPACE 4, FE{ Number Apphed Fcn
65-1100380 Not Applicable
. ) 5. Certificate of Slajtus Desirad IB/ l§esa gggg:f‘mﬂ

5. Name and Address of Current Registered Agent

TOMAS, JOSE
1001 SE 11TH STREET
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statermnant for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed of pirited came of regisiered agunt and tle # applicabis

(ND'TE_ Agent signat

raquired when rel

DATE

Filin
Pue

Fee is $50.00
y May 1, 2004

05 A 04-B01 1 1-002 5590,

9. MANAGING MEMBERS /MANAGERS
TILE MGRP

MAME TOMAS, JOSE

STREET ADDRESS | 1001 SE 11TH ST.

CITy-§7-2P HIALEAH, FL 33010

e MEMYV N

NAME COSTA, CORNELID

STREEL ADDRESS | 1001 SE 11TH 8T,

CITY-ST-2P HIALEAH, FL 33010

0LE, MEM

NAME THE TOMAS FAMILY LIMITED PARTNERSHIP
STREET ADORESS [ 1867 N.W. 72ND AVE.

CITY.57-2P MIAME, FL 33126 o DO NOT WR‘TE
TITLE

e IN THIS SPACE
STREET ADDRESS

CiY-§T-ap

TITLE

NANE

STREET ADDRESS

Clyy-ST-ZP

TILE

NAME

STREET ADDAESS

CITY -ST- 21 .

11. | heraby certify that the information supplled W|th this filing does not qualify for the exemptlon stated in Sectuon 1 19 07(3}(1} Flonda Statutes. ! furthe> cartify that the mformanon
and that my signature shall have the same legal elfect as if made under c:auhé that | am a managing member or manager of the
tatutes.

DY/ 280

indicated an this rapert is true and accur,

limited liabi

SIGNATURE:

ility company or the receiver

e

siea empowered to eygcuts this repor as required oy Chapter 608, Florida

{IZA.A-_J

542983‘/ CboE

V

SIGNATURE ANR TYPED QR Pl NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REFAESENTATIVE

Dnymehcnlfr




