2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000106453

1. Entity Name

AMERICAN GRANITE DIRECT COMPANY , LLC

05-01-2006 90068 029 ****55.00

Principal Place of Business

1060 MOOSEHEAD DR

Mailing Address

1060 MOOSEHEAD DR

ORANGE PARK, FL 32085 US ORANGE PARK, Ft. 32065 US
e S NEU IR R AREN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052008 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Ye—risov/e Not Applicable
Zlp Country Zip Country 5. Centficate of Status Desired Egggq Additonal
6. Nams and Address of Current Reglstered Agant 7. Name and Address of New Reglistared Agent
Name

JOHN MCE. MILLER, P.A.

333 FIRSTSTN

305

JACKSONVILLE BEACH, FL 32250

W (aoss

ggieel Address (P.0. Box Number is Not Acceptable)

[0GO MsasEfand Dp.
* QeAan GE. PArk

FL | "35064 s

8. The above named enlity submits this statem
the obkgations

(a8

SIGNATURE

r the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

Signature, typad or printad name hﬂﬁsw:b«ﬁunl and fifla i epplicable.

(NOTE: Registared Agent signature required whan reingtating) 7/ ?E

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete TiLE [JChange [ Addlition
NAME BRUCE, GOSS W NAME
STREET ADDRESS | 1060 MOOSEHEAD DR STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32065 CiTY-ST-2IP
TILE O Delete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TMLE 7 Delets TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-$1-20°
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e [ Delete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTy-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlily that the information
indicat:d on 3.-5 repout is true and acct?rate and that my signature shall have the same fegal etfact as if made under oathy, that | am 2 managing member or manager of the
imited liability company or the receiver of trusiee empowsrad 16 executs this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ— Breex ().

Gost Yhspe  psferoiy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




