2006 LIMITED LIABILITY COMPANY

ANNUAL REPOCRT (AR)

DOCUMENT # L05000056615

1. Enmy Narme

COASTAL GRANITE & MARBLE OF SARASOTA LLC

Principal Place of Business

1718 INDEPENDENCE BLVD.
SARASOTA FL 34234

Mailing Address

SARASOTA FL 34234

1718 INDEPENDENCE BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #_ elc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

(02-21-2006 90180 033 ****50.00

ANCR Wi

1st MOORE CR2E083 (10/05)

City & Slate Cily & Siaie 4. FEI Number Applied For
g/ 90 Not Applicable
i Gountry Zp Country $5.00 Addiional

0

5. ificate of Status Desired
Cerliticate of Stalus I Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOLEY, CLYDE J
1718 INDEPENDENCE BLVD.
SARASOTA FL 34234
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8. The above na ed €l ‘Ity su
the cbligationg of registered agen

s

this slatement for the purpese of changing its registered office or reglsﬁéred agent, or both, in the $1ate of Florida. | am familiar with, and accept

SIGNATURE
Siguature, typesd of printed name of regrsinien @ m{n\ma e apnheable. (NOTE: Registired Agent signaline required when resnstitiig) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE “Hlaria Mﬁ M_&L 3 Delete TiTLE [ change [} Addition
NAME ? Ef: g ’17 - NAME
SIRECT ADDRESS STREET ADDRESS
CTY-ST-2P J(glj’ [ »pﬂ /d/}’l / ,&y FZ 3 3@? CIFr-51-21p
THLE W [0 petete TIE {1 Changz ] Addilion
- acyde Jcooley s
STREET ADDRESS STREET ADDRESS
evaw | 2909 Be| dure Lirele aamé
LE “”ﬂ . .oglate _HmE C},Change . __ {71 Addition |
wame T |” Aﬂ'D f/tﬂpﬁo NAME
STHEET ADDRESS ﬂ STREET ADORESS
CITY-51-2IP L. M Ciy-sT-7P
THE M @ clele TITLE [ Change [ Addilion
HAME /ﬂ % "755 NAME
SIRELT ADDRESS STRIET ADDRESS
ony-st-zip CITY- ST-2IP
mEe O3 Detete TME [ Change [ Agdition
NAME u}‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CITY-Si-ZiP
une ] petete TITLE ] Change [ Additicn
MAME : NAME
STREET ADDRESS STREET ADUHE 35
cry-si-2ip CITY-ST-2IP
11. | hereby certify that the information supplicd with 1his filing does nol quality for the exemptions tontained i Section 119, Florida Statutes. | further certity that the information
indicalec on this report i§ nue and a Ale and that my signature shall have the same legal effect as if made under oalh: that | am a rnanaging member or manager of the
fimited liability compan mpowered o execute this report as required hy Chapler 608, Florida Statules.
SIGNATURE:

smmwnz? TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dine Daytmea Phone #




