FILED
2004 1LA“IJERLL2\EBJ3E1Y “A’g;“_"“"v Jun 01,2004 8:00 am

DOCUMENT # L0300005 1369 Secretary of State
1. Entity Name 04-26-2004 90056 010 ****50.00
CACERES GRANITE LLC
Principal Place of Business Mailing Addrass u
14984 SW 93 ST . 14584 SW 93 ST
MIAMI FL 33196 MIAMI FL 33196 34“0785
2. Principal Place of E;;siness 3. Mailing Address ”ll“ﬂmﬂm“m ml’ IIE ml ﬂmmmmmmm
Suite, Apl. #. etc. Suite, Apt, #, etc. . MOORE CR2ECE3 (11/03)
City & State ' City & State 4. FEI Number - Applied For
f 5 / 2 Ii A /e Lf Not Appiicable
: Zip ] counny Zip Country 5. Cerfificate of Status Desirad O ?ese ggq mmnal
6. N;manmi Addi of Current Reglstered Agent . 7. Name and Addrass of New Reglstered Agent
P e STTIR Dectie sm coemsm sessmoms =t coal: NOTEL el o - oo LT e T L T
4 . e - - "
?:Q%ERE\% ggg?s : S e e —| - Street Address (P.Q. Box Number is Not Acceptable) T
MIAMI FL 33186 '
y City FL l Zip Code

B. sThe above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
e oblgations of registeled agent.

SIGNATURE _
Sugnalury, typed or pritted name of reqisierad agent anc bty 4 apokeabin. QATE
[ :
S oy
- P L K
- . ™ s - LN b ] oo t

R m—bm e —_ C vt b U Tt s

9 - : MANAGING MEMBEHS!MANAGEFIS . ADDITIONS /CHANGES S —
e ] Celets SmEn e - Dcrage L Addilion

NAME Partner NENE'

smeTaponess | JOrge Caceres R SIREET ADDRESS -

CITY-51-29 14984 SW-93 ST M1 ami, FL =~ Fofiseae |7 o e e e ce

e ! 3 pelete TmE Ochange [ Acdition

NAME Pa r_tner NAME

smemaconess | Laura Caceres : STREET ADDRESS

CITY-ST-2P 14984 SW 93 ST Miami, FL CiTy-s1-2p

E _ . Do | e _ o © [Jthage (] addiion
=t ‘ o .t i == - —- . J Lo A ——

STREET ADDRESS ! ; STREET ADDRESS

~CIFY-57- 20 5 ;_m._-r_. - S CITY-ST-2P_ ) . ; ) . .

e ! O oetete TME O change [ Aoition

NAME NAME

STREET ADDRESS STREET AODRESS

cy-St.2p CIrY-St-2

TIME B J Delen TOLE Ccnange [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

COoy-S1-2P . ' Y-S ap .

e W - Ochawe [ Addition

STREETADORESS | . . ) , STREET ADDRESS . Ce iy e

Y- 51-28 . I IR AT T OISR T e e e T e BT

11. ) hereby certify that the information supplied with this filing does not quahfy for the exemam:n stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information ~
indicated on this report is Irue and accurate and that my signaiure shall have the same legal gfect as it made under oath; that | am a managing member or manager of the
limited liability company of the receivar Of trustee empawarad to exacuta 1%%3 ﬂ"% é Chapnar 608 Florida Sialutes

SIGNATURE: s ,4/-2_._/,%40 charrrs Ki27-0f zo5-3F5-r023

E AND TYPED QR NTED NAME OF MEMBER, M OR AUTHORIZED REPRESENTATIVE Dale Dirytrie Phooe #




