2006 LIMITED LIABILITY COMPANY \
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000051630 Jul 24, 2006 08:00 AM
1. Entiy Name _ Secretary of State
HRI MARBLE GRANITE LLC
Principal Place of Business - . Maling Aadress
1400 FORSYTHE RD 1400 FORSYTHE RD
yE 4 F
e T EEERT S WEST PRLHBEAGHTE S31 ”II”IH I"llm |‘|” Il”i ||'" |I|" ||‘|| ||||’ ”l‘l |H|| m““lll‘ ”‘ l"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt, # eic, Suits, Apl. #, elc. 2nd MOORE CR2E083 {4/06)
City & Stato Ciy & State 4. FEt Number 54-2154886 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired . $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUJNAROWSKI, TOMASZ
1629 N O ST e " - - Street Address (P.O. Box Nurmber is Nt Acceptable) -
LAKE WORTH FL 33460 -
City FL Zip Code
8. Tne above named entity submils this staterment for the purpose of changing its registered office or regisierec agent, or bom in the State of Florida. | arm tamiliar with, and accepl the
obligahons of registered agent.
SIGNATURE
sgnatore, typed of pmilad nama of rogsternd agenl and Libe i apphcable. INOTE: Regisisred Agent signalure requinct whien rmstamg} DATE
. ’, ’ }
9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Gelete e Ochenge ) Adetion
NAME BUJNAROWSKI, TOMASZ NAME UUUﬂUDr 014_,
sTreer apoacss | 1629 N. O ST ' STREET ADDRESS (7725 iR g{hﬁlﬂi 014 50,00
CTY-ST- 2P LAKE WORTH FL 33460 CITY-ST - 21 i nlilbi o -
TILE L celete TIILE [ change [} Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP
TLE . [ elate TITLE [ Change T Adoition
NAME NAME ’ ) i
STREET ADDRESS SIREET ADDRESS
CITY.§1-21P CITY- §7-2IF
THLE [ pelete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS . ‘ STRELT ADDRESS
CITY-8T- 29 - CITY-Si- 2P
mE .. [ pelese e [ cnange [ Adoimon
NAME - NAME
STREEF ADDRFSS STREEY ADDRESS
CTY 51- 2P GiTY-5T- 2P
me .o O pelete e [cnange [ Addition
NAME . NAME
STREES ADDRESS . STREET ADDRESS
OTY- 5T 2P CIFY-ST-2P
11. | hereby certify that the information supplied with this filng does not gually for the exemplions contaned in Chanter 119, Flonda Statutes. | further certdy that the information indicated on
this report 1s true and accurate and that my signature snall have the sama legal effect as f made under cath; that | am a managng member or manager of the limited habiity company
or the receiver or trustee empowaered to executa this report as required by Chapter 608, Flonda Statutes.
X TRolos (1] 7/9-2474
]
SIGNATURE: JOHAS2 ‘77()1 VAR OLOSK‘% 7/39/0 [4-2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING MANAGING MEMBER, MEAER, OR AUTHORIZED REPRESENTATIVE foae [ Jrme Prone «




