2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT #L07000114281

1. Entity Name
HAVANA GRANITE, LLC

ecretary of State

(04-28-2008 90038 049 ***138.75

Principal Place of Business

242 SILVER DAK DRIVE
HAVANA, FL 32333

Mailing Address

P.0.BOX 1272
HAVANA, FL 32333

P "

2. Principal Ptace of Business - No P.O. Box #

3, Mailing Address

T

Suite, Apt. #, aic.

Suite, Apt. #, etc.

01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
cQ(o_ Ol”336 Not Appticable
“ip Country Zp Country 5. Certificate of Status Desired ~ [J gese-ggqar":;&’”a'
8. Name and Add of Current Registered Agant 7. Name and Address of New Reg d Agent ‘
Name
MCINTYRE, REGGIE
242 SILVER OAK DRIVE Streat Address (P.Q. Box Numbay is Not Acceptable)
HAVANA, FL 32333
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. 1| am familiar with, and accept

, typed or prindsd name of regstered agen and title § applicatie.

(NOTE: Regrsterad Apen: signature nequired when reinstating) DATE

FILE NOWITI FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payabie to
Florida Department of State

- 9., MANAGING MEMBERS /MANAGERS

10. ADDITIONS f CHANGES
TIE MGR [ Detete TTLE (O ctange [ Addition
HAME MCINTYRE, REGGIE NAME .
STREET ADORESS | 242 SILVER OAK DRIVE STREET ADORESS
CITY-SI-2p HAVANA, FL 32333 CITY-5T-21P
TILE MGR O petere LE Ochange [ Addition
AME MCINTYRE, TRACY NAME '
STREET ADDRESS | 242 SILVER OAK DRIVE STREET ADDRESS
CiTY-S1-2P HAVANA, FL 32333 cmy-S1-2P
TIME [J Detete TIFLE [JCtange [ Addition
NAME NAME
—STREET ADDRESS - STREET ADORESS
CIrY-sT-2P CITY-ST-2IP
THILE O petete TIMLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-ST-219
TE [ etete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2tP CITY-ST-2IP
TITtE [ Celete TILE - [ Charge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P - CITY-ST1-IP

LIl

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Reqgie McTatyre

Cull (850)51 - 3814

SIGNATURE:

ATURE AND NTED NAME OF SIGN]

[ YN
EM

BER, MARKGER, OR AUTHORIZED REPRESENTATIVE

ﬂ;&zﬁg«} 2008(850)594-534/

Oaytima Fhone #

L]



