FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNE{nI}BAENT # L07000110174 04-28-2008 90051 005 ***138.75
FABRICATIONS OF MARBLE & GRANITE L.L.C.
Principat Place of Business Mailing Address
10405 GROVE LANE 10405 GROVE LANE
ODESSA, FL 33556 US ODESSA, FL 33556  US . . k
N B A1 RECAR R G
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032008 Chg-LLC CRZE083 (12/06)
City & State o City & State 4, FEI Number Applied For
‘ 2613539064 Not Applicablo
L Country Ze Country 5. Certificate of Status Desired [ ?g-ggg:‘;ﬂ‘h"a'
- 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

GOLDEN, WAYNE C
10405 GROVE LANE Street Address {P.0. Box Number is Not Acceptable)}

ODESSA, FL 33556

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle i apphcable. (NQTE: Registered Agent signaiure requited when reinstating) DATE

FILE NOW1!]1 FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will he $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Delete TITLE [ Change  [] Addition
NAME GOLDEN, DIANA M NAME
STREET ADDRESS | 10405 GROVE LANE STREET ADDRESS
CITY- $T-2IP ODESSA, FL 33556 CITY-ST-2IP
TILE [ oelete TITLE [JChange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY -ST-ZIP
TILE ] Delete TMLE Ochaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§7-7IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
any-s1-zp CITY-S7- 2P
TILE ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: Nsana. God.ole.n l//-‘”/og _§13-926-0930

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone ¢




