FILED
BT I NNUAL REPORT Feb 26, 2007 8:00 am

DOCUMENT # L0O6000056488 Secretary of State
1. Entity Name
Y5 GRANITE AND MARBLE ASSOCIATE, LLC 02-26-2007 90305 045 ****50.00
Principal Place of Business Mailing Address
1400 CAYWOOD CIR SOUTH 1400 CAYWOOD IR SOUTH .
LEHIGH ACRES, L 33936 US LEHIGH ACRES, FL 33936 IS cUuy D 1 U b
S T[S e G A GO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082007 Chg-LLG CR2E0S3 (12/06)
City & State City & State 4. FEI Applied For
NA4- 0593890 ot
Zip Country Zip Country 5. Cortificale of Status Desired [ fg %ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

GUARDADO-MORALES, JULIO

1400 CAYWOOD CIR SOUTH Strest Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES, FL. 33936

o FL | 2oC=

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ferida. | am familiar with, and accept
tha ohligations of registered agent,

SIGNATURE

Signatiwe, typed or printed e of ragistored agont and ttie H applicable. (NOTE: Rogiskned Agen: signabane roquirnd whan reinstating) DATE
Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
;‘; . ‘:_,5
9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM [ pelete TME [Jchange () Addition
NAME GUARDADO-MORALES, JULIO NAME
SIREET ADDRESS | 1400 CAYWOOQD CIR SOUTH STREET ADDRESS
CITY-5T-aP CAPE CORAL, FL 33936 CITY-57-1P
ThE MGRM [ Detete § e Ol Change [ Adsition
HAME PINEDA, JACQUELINE NAME
STREET ADORESS | 1400 CAYWOOD CIR SOUTH STREET ADDRESS
CITY-5T1-2P LEHIGH ACRES, FL 33936 Cy-ST-2PF
E 1 Delets TME O Genge [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TNE [ betete TITLE [ Gange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Y -ST-2IP CITY-51-2IP
WILE [ Detete e O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2I CITY-ST-ZIP
TME [ pesete TmE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-51-2P cify-S$1-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatec on this report is irpe and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Rorida Statutes.

SIGNATURE@—\ TUHLO GUARDANG  MORA S, 09/9//07 796 -262- /413

ITURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Diarytirmes Phone: #




