2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 24, 2007 8:00 am

L}
DOCUMENT # L06000008404 Secretary of State
1. Enuty Name
N i (07-24-2007 90011 028 ****50.00
SPECIALTY GRANITE & MARBLE LLC % /
Princinal Place of Business Mading Address
7770 DAVIE RD. EXT 7770 DAVIE RD. EXT ’
T e ”“Hl” |”||”| IIN ||m ||m “m ||”“|m m“ Iml Il"' m"l "I |I|
2. Principal Piace of Business - No P.O. Box 8 3. Mailing Address
Suile, Apt &, etc. Suite, Apt #, etc. 2nd MOORE CR2E083 (4/07)
Cily & State City & Stale 4. FEI Number Apphed For
42-1693483 Not Applicable
Zip Couniry <o Country 5. Cenificate of Status Desired O $5'00 Additional
’ Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETROCK, IRVING

7770 DAVIE RD. EXT Street Address (P O Box Number s Not Acceptable)

HOLLYWOOD FL 33024

Cily FL Zip Coue

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Swgnature, [yped O (e Namg O igslened ageil and biie 1 acohcabie (HOTE Fegniensg Ageii SYNAILIC 18GwI G ANon Henstdting) DATE
} FILE NOW!! FEE IS $50.00
-Make Check Payable to Florida Department of State
: . .Due By September 5, 2007 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 belete HTLE [Clchange [ Aoditon
HAWE BETROCK, [RVING NAME
STAFET ADDRESS |7770 DAVIE RD EXT STREET ADDRESS
cny-st-2r - IHOLLYWOOD FL 33024 CITY-57-7P
TITLE 3 oelete e [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-41-21P
THLE O Deipte TITLE, [dGhange ] Addivign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§3-21P CITY-ST- 24P
TIiLE {3 Oelete inLE [[J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-$F-2IP CITY-S5T-21P
TILE I Delete TLE T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2Ip CITY-81-7P
TITLE O pelele TMLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not gualiy for the exemplions coniamed n Chapter 119, Flonaa Slatutes. ) further certty inat the intformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made vnder cath: that | am a managing mermber or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes.

—

SIGNATURE: =" 7»_

SIGNATURE ANDWOFR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayime Phore #




