FILED
May 15,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L07000032387 05-15-2008 90075 041 ***138.75

1. Entity Namea

D. & R. GRANITE AND MARBLE, LLC

Principal Place of Business

3611 SANTA BARBARA BLVD.
CAPE CORAL, FL 33914

Mailing Address

3617 SANTA BARBARA BLVD.
CAPE CORAL, FL 33914

160041360

AR NARIRRAMR TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

P A 05122008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Apptied For
D0-03 58 3 8 _; Not Applicable
Zi Count Zi Count i
® ountry P ouniry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address f Current Ragistered Agent 7. Name and Address of New Reglstored Agent
LS Mame . e — .

| BOFFIL, RONALD

1511 SANTA BARBARA BLVD. Street Address (P.O. Box Number is Not Acceptable)

" CAPE CORAL, FL 33914

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept

.. the obligations of sgstared sgent.
W S/ufoy

S}GNATURE L

Signature. iyped or pninted name of registered agent and title if appicable

{NOTE: Regisiered Agent signatura required when renstaling)

47 pate

FILE NOWI!! FEE IS $138.75

In accordance with s, 607.193{2)(b}, F.5., the limited -

Bl e Make check payable to
,' T,

Due by September 12, 2008 Iiabi[i_ly‘pqmgar_ly di(_j not reoeiv_e the prior notice. -

i - Florida Depimmﬁm of State
. Moy P T R - TR

ADDITIONS/CHANGES

9. MANAGING MEMBERS [ MANAGERS 10.

TITLE MGR O Delete TITLE [ change [T Addition
NAME BOFFIL, RONALD NAME

STREETADDRESS | 3611 SANTA BARBARA BLVD. STREET ADDRESS

CHY-ST-2IP CAPE CORAL, FL, 33914 CITY-5T-21P

TITLE MGR O vetete TILE (] Change [ Addition
NAME BOFFIL, ELIZABETH NAME

STREET ADDRESS | 3611 SANTA BARBARA BLVD. STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-7IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-ST- 7P CITy-51-2F

TLE O pelete THLE [ Cchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY-ST-2P

FILE O Delete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2P CIrY-ST-21P

TITLE 71 Delete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - Ciry-ST-2P . | _ .

11. | herehy certily that the information supplied with this filing does not qualily ior the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a- managmg member or manager of the
fimited liability company or the receiver or trustee empowered 1o exacute this repon as required by Chapter 608, Florida Slatutes .o

{é//ﬁ)f 29941249

SIGNATURE: //

SIGMATURE A[IJ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daywns Prone &




