: FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000051630 01-22-2008 90122 034 ***138.75

1. Entity Name

HRI MARBLE GRANITE LLC

Principal Place of Business ’ Mailing Address
1400 FORSYTHE RD 1400 FORSYTHE RD 60002 8 91
#F #F
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL. 33405
350 TAL PInvES RD 350 TR Pines R4
Suite, Apt. #, etc, Suile, Apt. #, elc.
; 01072008 - R2E083 (12/06
UMIT K vt K Chg-LLC C ( )
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL | NEST PALM BEACH L 54-2154886 Not Applicable
F4 - ‘ - -
i 3 Couriry 5 2, Country . | 8. Cenilicate of Staws Desieg ] 99+00 Additional
fb ?)Lf / - 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 . Street Address {P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33480 W
City FL l Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registerad office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, yped or printed name of registered agent and title Il apphcabie (NOTE: Registered Agent signature required when seinstating) DATE
FILE NCWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [] Change [ Aadition
NAME BUJNAROWSKI, TOMASZ NAME
STREET ADCRESS | 350 TALL PINES RD UNIT K STREET ADDRESS
CITY-81-219 WEST PALM BEACH, FL 33413 CITY-51-21P
Tie 2 pelele TITLE [ Crange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
T O Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF ) CITY-ST-2IP
nLe [ eete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-ZIP
TILE [ etete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-aip CITY-ST-2P
TILe [ pelete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2iP CITY-S7-2P
11. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or the receiver or truslee empowsred 10 execute this report as required by Chapter 608, Fiorida Statutes. .
Mﬁ/g&/ Qﬂ/ﬁk
SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRES NTATIVE Date Daytime Phone #




