2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # L99000007536
bbb ecretary of State
GRANITE SYSTEMS, LLC 04-21-2004 90457 010 ****50.00
Principal Place of Business Mailing Address
900 S. W. 15TH AVENUE 900 S. W. 15TH AVENLUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE!I Number Applied For
65-0964304 Not Agplicable
ap Couniry ap Country 5. Cerlificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?PSES\?VF;\\&&MA%E?\]TJEP Street Address (P.O. Box Number is Not Acceptabile)
TAMPA FL 33606
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signalure. typad or printed nama of registered agent and titia of applicanie. {NOTE. Registered Ageni signature required when remslarmg) DATE
CFILE NOW!! FEE IS $50.00 . "
Maka Check. Payable to Florida Departrnent o: State
Due By May 1, 2004 - )
9. MANAGING MEMBERS/MANAGERS . 10. . ADDITIONS / CHANGES
e MGR 1 petete TITLE [3 Change [ Addition
NAME PATERRA, GUY § NAME
STREET ADDRESS | 7785 WEST COUNTRY CLUB BLVD STREET ADDRESS
Ciry-5T-21P BOCA RATON FL 33487 CiTy-s7-21p
TINE MGRM O pelete TITLE Ol change T Additin
NAME JOSE C. LAU TRETO NAME
STREET ADDRESS | 4077 COONTTE COURT STREET ADDRESS
CITY-81-21P LANTANA FL 93462 CITY-ST- 2P
TME MGRM [ Delete TITLE {3 Change [ Addition
HAME TOMEL, ALLBERTO NAME
STREET ADBRESS | 4121 SW 16TH STREET STREET ADDRESS
CiTY-$T-2t7 BOCA ARTON FL 33486 CITy-5T-2IP
i1 O Detet TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete TITLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2F CITY-ST-2IP
me O Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further ceriify 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered te execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %/?/J % SR P53 8]

SIGNATURE AND. L N Date Daytime Phone &




