File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

RIHS, DOMINIQUE
5131 SUNBURY COURT
NAPIES FL 34104

[ Streel Address {P.O. Box Number is Not Acceptable)

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris
ANNUAL REPORT Secrolary of State FILED
1999 DIVISION OF CORFORATIONS -t
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SINRER 10 AMID: 56
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. O AT YT Sl N ¥
T Rame andMailng Addess ~ DOCUMENT # 193000000034 TALL E\LHJA'S\Qil g’ it g,“x £
GRANITE DEVE LOPD{ENT, L.C. 1a. Principal Place of Business Address
801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 700 SUITE 700
NAPLES FL 34108 NAPLES FL 34108
2 Pnncipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualdied | 3a. State of Formation
01/28/1993 FL
Suita, Ap1 & elc. Suite, Apl #, €1c. B - e _ -]
4. FE! Number D Applied For
City & State City & State ) T 65-03835449 E] N; .Kgg)llcabie
B CouT T oy 5. Dale of Last Repor "1 6. Certilicale of Status Destr?‘
03/16/1908 | EENMIRER ]
7. Mame and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name

[ Sufte, Apt & eic oo

City Zip Code

FL

9. Pursuant to the pravisions of Sections 808 416 and gqe;sga}

ida Statutes, the abave-named limited labilty company submits this staterent for the pur,

OATL _‘)/S- 77

hchange was authorized by aff rmative vote of a majority of tho members | hereby accep! the appaintment

pose of changing

MEM | MOELLER, JOHN S

)

SIGNATURE __. _ —_— .

tHugf e L R TR TR I TR BOLE I R T
10. Title Man%rng \‘Qember/Managers 7 Business Street Address City, State and Zip Code
MEM | RELLEUM I%, .. ..—-—"7 801 LAUREL OAK DR., #700 | NAPLES FL

801 LAUREL OAK DR., #7060 WAFLES FL

441".—- r-’.ﬂ MHT"-‘ g

-]

11 Idohereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3) (1), Florida Stalutes [Hurther cerify that the information
indicated on this annual report is true and accurate and that my signature shall have the same tegal elffect as if madc under oath, that | am a managing member ar manager of the

ENEH RN (YO T@ ; [ TR PR FE

léxl::\;t;a:r:g:itlm!iogpjg;rzgéhe receiver orlstee empowered 1o cxecu .Qi .
SIGNATURE: tJm»m SCOT MUELLER MML(%[/_A//Q‘?
N AR I [,

ALEE G LI UL ST AR N IR U AN S S 35

INHSE10 R {12-98)



