2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000114953

1. Enhly Nane

AFFORDABLE PRECISION GRANITE, LLC

Princiizal Place of Busingss

24037 MADACA LANE #103
PORT CHARLOTTE FL 33954

Mailing Acdress

24037 MADACA LANE
PORT CHARLOTTE FL

#103
33954

2. Principat Place of Business - No 2.0, Box #

v L ’%Q)o

Mailing address

S/R 55 R

Sute, Apl. #. elo,

Suite, Api #, etc.

FILED

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90324 047 ***143.75

A

) 1st MOORE CR2E083 (10/07
S K= (10/07)
City & Slaze ity & Btaje 4. FEI Number Applied For
L7 7&1 é"’%{ /Z /. 7 ~ &2 7& ?/;/5( No: Applicatle
Zip Country Zie Couriry . " X $5 00 Adcitienal
§. Centlicate ¢f 5 Besired . X
’23957 CJA 4/72" arificate of Status Desirad (] Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIFFINI, JOHN PALIL
24037 MADACA LANE #103
PORT CHARLOTTE FL 33954

Street Address (P.O. Box Nurmber is Not Accepiable)

City

FL

Zip Code

B. The gbove named entity subimils this steternen: for the purpose of changing s registered office or registered agent. or toth, i the State of Florida. | am familiar with, and accept

e obiigatiors of regisiered}% Z ; i
SIGNATURE _

oy

Signalag, edd o ofvetF TR of g e ngeRTTG | e

7 LaTE

- E NOWH!FEE |
ta N

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TILE ! IMGRM [ pazte TTLE O change [ Addition
HAkE RUFFINI, " JOHN PAUL NAVE
STREET ADDRESS | 24037 MADACA LANE #103 STREET ACORESS
crr-er-2P  |PORT CHARLOTTE FL 33954 CITY-57-1F
ILE [ petete T Ochange [ Addition
HARE FiARE
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP ;
H3 O pelete TiiiE [ Change [ Addition
N FeAME
swmesracoRess | T T STREET ABDFESS - T T T T - =
CITY-5T-2IP CIFY-5i-2F
THLE [ selete TiTLE [ change [ Addition
HAHE FAME
SISEET ADBAESS SIRLET 20DRESS
CITe-§T-2IP CITY-5i-2P
TILE O pelete TITLE O Crange [ Addition
HARE NAME
GTAEET ADDAESS STRLLT ACDRESS
Uy -37-7p CIMy-57-2p
HILE O Detete TiTtf [ Change (] Additinn
HAME RAVE
STREET AODRESS STREET ADDRESS
Y- 51-2p CITY-57-2iF

1. | hareby certity hat the information sugptied with this filing doss nat qualify for the exemptions contgined in Section 119, Florida Staistes. | turthsr certily that the information
indicated on (his repert is true and accurate and thai iy signalure shall have the same legal effect as if made under oath: that | am a managing memkber or manager ¢f the
limited hability company or the receiver or Tusise empowared 10 exscule this repont as required by Chapter 808, Florida Slatuies,

SIGNATURE: MQ

5|G|u1'un£9xﬁuﬂ: OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANADER, OR AUTHORIZED REPRESENTATIVE

Do




