2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000095475 Feb 07,2008 08:00 AT
1, Entity Name Secretary of State
CENTER STATE GRANITE, LLC
Principal Ptace of Business Mailing Address
e, s,
AR R AR AT
01142008Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Appied For
20-35662810 Not Applicable
5. Certificate of Status Desired ] 2353 ggqmm"a’

6. Name and Address of Current Registered Agent

REA, JAMES J DO NOT WRITE

2700 NE 37TH PLACE ROAD

OCALA, FL 34479 IN THIS SPACE

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

SIGNATURE

Sigratre, typed or printsd name of regisisved agent and bt ¥ eppicable. {NOTE. Regisionkd Agert Segrgtuns recuwd when nwetaing) DATE

FILE NOWI! FEE I8 313'8.75

Aftor May 1, 2008 Foo will bé $538.75 UOR0a0E1 3281
D25/ M-00080~013 138,75
8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME REA, JAMES J

STREET ADDRESS | 2700 NE 37TH PLACE RCAD
CITY-ST-21P OCALA, FL. 34479

TME MGRM

NAME BULLARD, TED L I
STREETADDRESS | B6 TURKEY CREEK
CITY-$T-2IP ALACHUA, FL. 32615

TMLE MGRM
NAME TOURNE, EDISON A

4550 NE 127TH PLACE
z:lFfESTIAI;ITSS ANTHONY, FL 32617 DO NOT WR|TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemrhons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath that § am a managing member or manager of the
limited liability companyfsrmewer or trustee empowsered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: L1 04008 35323784

SIGNATURE AND TYPED DR FRI NAME OF BIGNING MANAG/NG MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




