¢
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L04000051630 Secretary of State
1. Entity Name
03-08-2005 90029 040 ****50.00
HRi MARBLE GRANITE LLC
Principal Place of Business Mailing Address
}4&)0 FORSYTHE RD ;,480 FORSYTHE RD
WEST PALM BEACH FL 33405 V\éEST PALM BEACH FL 33405
10 1
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FELNymber, — Applied For
B 2] -',Z / o) 48 g 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d 55‘00 A'ddjlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ' .
- ?géjg‘ﬁlev‘é?K" TOMASZ B Street Address (P.O. Box Number is Not Acceptable)}
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE

Sgnature. typad o printed name of registerad agenl and kile ¢ applicable (NOTE. Ragistared Agent signatura equied when 1sinsiaing) DATE

e e e Tt ¥

9. MANAGING MEMBERS | MANAGERS ADDITHONS /CHANGES
TILE MGRM [ Delete me - [J Change  [J Addition
NAME BUJNAROWSKI, TOMASZ NAME
SIREET ADDRESS |1629 N. O ST . STREET ADCRESS
CITY-ST-71P LAKE WORTH FL 33460 CITY-53-71P
TITLE [ Delets TILE [ Change  [] Addition
HAME ) NAME
SIREET ADDRESS ) SIREET ADDRESS
CIY-$1-2IP CITY-ST-2P
TILE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o
airy-s1-2e -t —_ ST T Ramsrae T T — Tt T
e {3 Detete TTE [ Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-SI1-2IP CITY-S1-2P
TILE [ pelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIILE [ pelete TITLE ‘[ ¢hange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oIy-ST-7IP CifY-S1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infermation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @Z@—« ] 0228 08~

SIGNATURE mlwﬂ(mw'ﬁ’sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dste Daytima Pricns #




