2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 193000000034

1. Entity Name

GRANITE DEVELOPMENT, LLC

Principal Place of Business

9105 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

Mailing Address

NAPLES, FL 34109

5705 CORSEA DEL FONTANA WAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90231 017 ***143.75

MNFTERTA

BT

01182008 Chg-LLC CR2ZEO083 (12/06)
City & Stale City & State 4, FEI Nurmber Applied For
65-0383549 Nol Applicable
Zip Country zp Country 5. Cartificate of Status Desired 5t $5.00 additional
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent __
Name

RIHS, DOMINIQUE
5131 SUNBURY COURT
NAPLES, FL 34104

Streel Address {P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

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

the cbligations of registered agent.

SIGNATURE
N . Sigrature, typed or printed name of regralered agent and lide il applicable.

. T
- A‘u

" TFILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
& t

(NQTE: Regisiered Agent signature rsquired when reinstating) _  _ _  Dale —

"..%- Wakecheck payablete .
* . Florida Departmént of State .~

S . N Pz T -
9. . .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me . | MGRM [T Delete TILE O Changs [ Agdition
NAME RELLEUM INC NAME

STREET ADDRESS | 9105 CORSEA DEL FONTANA WAY STREET ADDRESS

CIFY-57-21P NAPLES, FL 34109 CIVY-ST-2IP

TITLE MGRM 3 Delste TITLE (1 Change [0 Addilion
NAME MUELLER, JOHN § NAME

STREET ADDRESS | 9105 CORSEA DEL FONTANA WAY STREET ADDRESS

CITy-ST-21P NAPLES, FL 34109 CITY-S7-2IP

1ITE [ Delete TITLE O Ctange [ Addilion
NAME - NAME - -
STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

TMLE [ pelete TILE {3 Changs [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TTLE [ Deteta TALE {Ochange  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§r-ar | . CITY-ST-2IP° - - -

TITLE [ Delete TITLE [ Change. [ Addition
nME Lo : NAME . o AR
STREET ADDRESS STREET ADDRESS =

are.St-aP . ciry-87-21P P T ; e L

1. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

,Bélo/of (239) 592-1888

SIGNATURE:

BIGNATURE ARIFYPERrORPRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED ,(EPuEsenumE Date

Daytme Phone #

John Scot Mueller; Member

4



