FILED
2008 LIMITED LIABILITY COMPANY Sgp 08, 2008 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # L07000122716 09-08-2008 90049 004 ***538.75
1. Entity Name
DLD GRANITE, LLC
Principal Place of Business Mailing Address TTravy
3072 WINTER LAKE ROAD 351 BANYAN DRIVE
LAKELAND, FL 33803 US WINTER HAVEN, FL 33884 US
S S B AR OGO RA A AT
Suite, Apt. #. elc. Suite, Apt. #, etc. 07212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
@b— O34 i Y454 Not Applicable
Zip Country “p Country 5, Cenilicate of Status Desired 1| ?i'ggqlmmonal
- - 6. Name and Address of Curren? Reglsterad Agent 7. Name and Address of New Reqistered Agent
Name
PUTNAM, ABEL A
500 S. FLORIDA AVENUE - Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

LAKELAND, FL 33801

/\ /\ City FL l Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

09/0z/08.

8. The above nam,
the obligaticns

SIGNATURE -
ide it applicaba, (NOTE: Registered Agen: signatufe required when reinsiaing )

FILE NOW!!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM [T Detere TITLE I Change [ Addition
NAME DELARM, DAVID L NAME
STREET ADDRESS | 351 BANYAN DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-Zif
TINLE [ petete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O telete UTE [D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST-2IP
TITLE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

. {ing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is Irfle any accurate andfthai 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 fhe rechivg B empgwerad (o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND G- ING MFMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




