FILED
2005 LIMITED LIABILITY COMPANY ~ Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L93000000034 03-10-2005 90039 013 ****55 00
1. Entity Name
GRANITE DEVELOPMENT, L.C.
Principal Place of Businass Mailing Address
9105 CORSEA DEL FONTANA WAY 9105 CORSEA DEL FONTANA WAY 2001 9588
NAPLES, FL 34109 NAPLES, FL 34109
2. Principal Place of Business 3. Mailing Address |l||"|“ III mll m" |Im |Im "m |Im Il‘ll I]" ||’|| ||"| |‘|I" l” I"I
ita, Api. #, elc. - ~Buite, Apt:-#, etc. - - = T mdbampre o = — -
Suita, Api. #, alc uite,-Apt: #, elc 03012005 Chg-LLC " CRoE083 (10/03)
City & State City & State 4. FE| Number Applied For
65-0383549 Not Applicable
- : - —
Zip Country Zip Country 5. Certificate of Status Desired B $5.00 Additionat
Fee Regquirad
6. Name and Address ot Current Reg d Agent 7. Name and Address of New Registered Agent
Name
RIHS, DOMINIQUE
5131 SUNBURY COURT R Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL ] Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name luf regislared agent and litis il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FllinglFee is $50.00 Maks check‘payablé to
Due by May 1, 2005 ~ Florida erq;png;nt) of State
c- . ol - R - T .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ’ O Detete TILE ClCrange  [J Addition
RAME RELLEUM INC. NAME
STREET ADDRESS | 9105 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-§7-2IP NAPLES, FL 34109 CITY-§T-1P
RIS o {1 pelete TIME MGRM ) Change R Agaion
i - JOHN SCOT MUELLER
STREET ADDRESS STREET ADDRESS A . B . .
CITY-§T-21P CITY-ST-2P 9105 CORSEA DEL FONTANA WAY
e O Delete e NAPLES, L 34TU9 O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P . 7 ciTy-ST-1p ) o
THTe - Ooetete - THLE N O Crange  [J Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-5T-2IP
TITLE O celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-TIF
TITLE O petete THLE [ Change [ Addilion
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2F GiTY-ST-2IF
11. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am a managing member or manager ol the
limited tiability company or the receiver or trustae ampowered to exacuta this repori as required by Chapter 608, Florida Statutes.
3/1/05  (239) 592-1888
SIGNATURE: A O 0003\-_
SIGNATURE RINTED NAME OF SIGNING MANAGING MEWR&E, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phare # 2
0 ; JOHN SQOUT MUELLER, MEMBER



