e o

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

I:06000095655

DOCUMENT # L06000095655

1. Entity Name

NATURE COAST GRANITE, LLC

07T NOVZO AH 8:22

SECREIARY (F STATE
TALLAHASSEE. FLORIDA

Principal Place ol Business

6252 COMMERCIAL WAY
WEEKI WACHEE, FL 34613

Mailing Address
PO BOX 204

WEEKI WACHEE, FL 34613

2, Principal Place of Busingss - Mo PQ. Box #

3. Mailing Address

DR BIAAE I GRRTR

i . #, alc, ite, ¥, alc,
Suite. Agt. 4. elc . Suite. Apt. ¥, elc 02262007  Chg-LLC CR2E083 (12/06)
City & State _ City & Siale 4, FE| Number Applied For
J Ol %4 Not Applicale
.2ip Cauntry Zip Couniry i ; $5.00 Agditional
5. Certificate o) Siatus Dasirad O Feo Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name

GERRY, PAUL
15002 HUMMINGBIRD ROAD
BROOKSVILLE, FL 34614

Sreet Address (P.0O. Box Numbaer is Mot Acceplable)

City

FL o

8. The above namad entity submns this statement for the purposa of changing ils registerad ollice or regisiered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered;agent.

SIGNATURE
Siprature, Iypad or proted ravna of regestorad agent anc tie J apoicabee (NOTE. Regisiared Agent signalure required when ienglatng) DATE

Filing Foe is $50.00 Make check payable 1o

Due by May 1, 2007 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Deiete e [ Crarge [ Addition
KAME GERRY, PAUL HAME
SHREET ADDRESS | 15002 HUMMINGBIRD ROAD STREET ADORESS
Ciry-sr-2¢ BROOKSVILLE, FL 34614 CITY-ST-2P
TILE MGRM [ Delete nEe [ Change [ Adition
NAME ALMBERG, JOHN MME
STREETADORESS | 6129 WOOQDED STREET STAEET ADORESS
CInY-51-7 NEW PORT RICHIE, FL 34853 CIrY-51-2P
MLE O Delete THLE [ Change [ Aadition
NANE HAME
STREET ADORESS STREET ADDRESS
CIFy-8T-0P Cary-s7-47
HILE U Delte THLE [IChangs [ Addition
NAME NAME
SYREET ADDAESS STREEN ADDRESS
ciaty- St 2P CIIY-51- P
TITLE [ Deiete 1 Change Adition
e REINSTATEME
STREET ADORESS SIREE] ADDAESS .
chy-st.zp CITY-§1-2p "]
mE 3 Delete ILE Oc Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CoTY- 51 2P CITY-S1- 2P

11. 1 neraby centily that tha information suppliad with this filing does not qualify for the axemplicns contained in Chapter 119, Florida Staiules. | further cartily thay the information
indicaied on this report is trus and accurate and hai my signature shall have the same legal elfect as il made under gath: that | am a managing member or manager of the
limited liability company or the raceiver or lrustee ampowered 1o execute this report as required by Chapler 608, Florida Statutas.

352-897- 5547

SIGNATURE/ -

TYPED OR PRINTEQ NAME OF SIGNTAG MANAGING MENBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

3-23-01

Dayime Phane 8




