2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT (AR)

W

FILED

DOCUMENT # LO3000051369

1. Enlity Name
CACERES GRANITE LLC

e VP — P I

Mar 12, 2005 08:00 AM
Secretary of State

] .
Principal Place of Businass

14984 SW Q3 ST
MIAMI FL 33196

Mailing Address

14984 SW 93 ST
MIAMI FL 33196

Suite, Apt. #, elc Suite. Apt. #, efc. 18t MOORE CR2E0a3 (10/04)
City & State City & State - 4. FEI Number Applied For |
- e o 55'2451045 Not Appiicable

t ( [ .

e Cauntry P ountry 5. Cortiicate of Status Desired ~ []  99-00 Addiianal

e N Fee Required
6. Name and Address of Currant Ragistered Agent . 7. Name and Addrass of New Registerad Agent
Name

CACERES, JORGE
14984 SW 93 ST
MIAMI FL. 33196

———— e

oo

Street Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purﬁose of changing its registered office of registered agent, o boti-*u, inthe Stale of Fiorida. ) arn familiar with, and accapt

the obiigaticns of registered agent.

K |

SIGNATURE et U o T . A
Syriafure. lypod o prefed name f [egxslsrs_u' egailiand """’,E.Ep[)‘”,bleﬂ B (_NDTE. Ragmlared Agant signalwe reaurad when remstabing) CATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
e ____ DueByMay1,2005 |
9, _MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES ‘
e P O pelete e [[J Change [ Addition
NAME CACERES, JORGE NAME Q 0260893
SIREET ADDRESS | 14984 SW 93 ST. SIRELT ADDRESS ; ‘ﬁlg 88‘ F 5 ?g“ 316
SR 14984 ) B | o 03/12705-80045°518 50,00
WLE P 2 relets HILE [T Change [T Additlon
NANE CACERES, LAURA NAMF
SIRECT ADDRESS {14984 SW 83 ST, B STHEET ADDRESS
ory-si-IP | MIAMI FL e CY-51-29 o
e D pelete BILL O change [ Addlition
NAME, NAME
SIRECT ADDRESS STREET ADDRESS
CirY-s1-2p B L ClIY-§1. 2P '
WLg 3 paiee s [JcChange  [J Addition
NAME r NEME
SIREET ADDRESS STREET ADORESS
CITY-$T- 2P oHiy-gT-hP
TILE 7 Delete Tt [ Change  [C] Acdition
NANE NAME
SIRELT ADDRESS - STREET ADORESS
cirY.S1- 2P - ONY-$1-7F
WILE O peiete ek O Change  [C] Addilion
NAMC NAME
STREET ADDRESS STRELT ANDEESS
ciy-st.ap R . GIIY-ST- 2P

11. | hereby certify that the information suppliad with this filing does not qualify fot the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am 2 managing memkber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

B0 - 05 zos-XRS/0C
3-r0-¢ z ez

SIGNATURE AND TYPED DR PRINTED NAME OF

SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REFRESENTATIVE

_ Dals Laytime Prona §



