o FILED
2005 LIMITED LIABILITY COMPANY Apr 12.2005 8:00 am

ANNUAL REPORT )
DOCUMENT # L04000031248 ecretary of State
04-12-2005 90015 013 ****50.00

1. Enlity Name
TAJ GRANITES, LLC

Principal Place of Business Mailing Address
10220 SW 20TH STREET 10220 SW 20TH STREET ’
DAVIE, FL 33324 DAVIE, FL 33324 20029088
ST O R RUE A A A
S50 W biscus SE 73944 X Ribiscos St I |
Suite, Apt. #, atc. Suite, Apt. #. elc. 01282005 Chg-LLC CR2E0B3 (10/03)
Clly & Stale City & State 4. FE| Number . Applied For
i'Of\ Fo Loesion,  FC : 20- 108 19\73 Nol Appiicacla
Country | zipTT Country ~ B ; $5_00 Additional
333 3 9\ 363 39\ 5. Certificate of Status Deswed O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
N .
SAMUEL, SAJAN STEWARD ™ Sampel, Sajan Steuwncd
10220 SW 20TH STREET Steet Addjesy (B0 Box Nymoer g"téf)“e el

DAVIE, FL 33324

City U)cs-\'on FL | Zl%&)dgaz

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE Ca lamﬁ (A.W\VCJ

“Sgndfire, wpn?}- printed Mame of regrsterad agent and bBe it applcapla. (NCTE: Registerad AGent 53nature IQurid whan ransiaing) DATE

Filing Fee is $50.00 Make check payable to

t_:lue by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TTLE P O3 Detere TNE ﬁ Change  [J Acdilion
HAME SAMUEL, SAJAN STEWARD NAME Samuel, Sajan %#cuoarc‘,
STREET ADORESS | 10220 SW 20TH STREET smeeraooness | 3949 €. HibisLus St
arvest-2p | DAVIE, FL 33324 N : ov-ste | beston, FL 233372
TITLE T T 7 L oemte TITLE T ; - {} Change  [J Aoditon
HAME SAMUEL, CHERIAN NAME Samuel, Cnerian
STREET ADDRESS | 10220 SW 20TH STREET STREET ADDRESS | 2049 e RHibistws S+
CITY-$T-21P DAVIE, FL 33324 . CitY-ST- 2P u}cﬁlon Fo 33322
TITLE s O Detste TITLE S B Change [ Addition
HAME SAMUEL, SHEEBA . NAME Samueé\ E“\ft"c’,%g St
STREET ADDAESS | 10220 SW 20TH STREET s7aeeT aoRess | 3R ' )
crvesT-zp | DAVIE, FL 33324 orestze | LOEStoN , FC 22322
T MGR O Delete THLE WS [ change [ Addiion
RAE SAMUEL, SHIRLEY HAVE Sarmuel, 5‘(\ e ‘{‘é ot
STREET ADDRESS | 10220 SW 20TH STREET sTREET ADDAESS | 344 E- Hibisto
o520 | DAVIE, FL 33324 avstap LSO, Foo 3333
THLE {7 Delete TITLE O Change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete TIME Cchange [ Adcition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-5T-21p CITY.§T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis repant is true and accurate gnd that my signature gl e the same legal etfect as if made uncer cathy; that | am a managing member or manager cf the
limited liability company or lhe e ror i mpowered | e lhis repor( asre

%5 |red by Chapler BC8. Florida Statutes, )
SIGNATURE: ' 227 //5’/ /0}777/’5’3 277

SIGNATURE AND TYPED CR PRINTED NAWE C G MARAGING MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats. Dayurne Phona #




