FILED

2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 104000051630

1. Entity Name

HRI MARBLE GRANITE LLC

02-07-2007 90112 024 ****50.00

Principal Place of Businass

14(F)0 FORSYTHE RD
#
WEST PALM BEACH, FL 23405

Mailing Address
1400 FORSYTHE RD
#F

WEST PALM BEACH, FL 33405

Galldruo

TR

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2EN83 (12/06)
City & State City & State 4. FEI Number Applied For
54-2154886 Not Applicable
zZip Country Zip Country - . $5.00 aqditional
5. Certificate of Status Dasired d Fes Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerec Agent
- - - - Namg- — - - - - - -

BUJNARQWSKI, TOMASZ
1629 N. Q ST
LAKE WORTH, FL 33460

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agant.

SIGNATURE

Sigrature. iyped or printad name of registarad agent and htle it applicatle.

{NOTE: Rag:awraa Agent tignalure requirsd when reinglaung}

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to '
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [J Delete TITLE X change [ Adcition
NAME BUJNAROWSKI, TOMASZ NAME J

STREET AODRESS | 1628 N. O ST srecrooressTt A5 TALL PINES R, uNT K
Cmy-51-27 | LAKE WORTHM, FL 33480 CITY-ST-2P WEST PALM REACH,FL, 23413

e O oelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP Ciry-s1-2IP

THLE 1 pelete TITLE [JChange [ Adcition
NAME NAME

STREET RUDRESS STREET ADURFSS

EiTY-ST- 2P CITY-5T-29 T

TIE 7 Delete MLE [IChange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TMLE ] Delste THLE [ Change - .7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TITLE O petete TITLE [ Change 3 Adsition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-87-21P CITY-ST- 2P

1. | heraby cartify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recéivor or trustee empowerad to executa this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: < Z; i

SIGNATURE AND £YPED DRPRINTED NAME OF S1ONING MANAGING MEMBER, IANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirne Phors 8




