‘- FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000007536 05-01-2006 90034 048 ****50.00
1. Entity Name
GRANITE SYSTEMS, LLC
Principal Place of Business Mailing Address
900 S. W. 15TH AVENUE 900 S. W. 15TH AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
Suile, Apt. #, eiC. Suits, Apt. #,.etc.
e, AL R el 16, Apl H, oo 04202006  Chg-LLC CRZED83 (11/05)
City & Stale City & State 4. FEI Number Applied Fer
65-0964304 Not Applicabls
aw Country 2P Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
GREGORY, WILLIAM P
715 SWANN AVENUE Straet Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code
8. The above namad entity submits this slalement for the purpose ol 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 :
Sagnature, Iyped or prnted name of ragrstered agent and tlle if applicanie (NQTE Regesiered Agent 5ignalulé requined when rewsiamngl DATE
Filing Fes is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
THLE MGR [ Delete TITLE /7?’?”1 [ATrange O Addvtion
NAME PATERRA: GUY. S NAME TOSE &£ LA
STREET ADDRESS | 7785 WEST COUNTRY CLUB BLVD STREET ADDRESS. (/0 7 coomé =
arv-st-2F | BOCA RATON, FL 33487 WS LA RN, P IRYE2.
e MGRM [ Detete L megrm [eChange [ Addilion
NAME JOSE C. LAU TRETQ HAME 6 ka
STREETADDRESS | 4077 COONTTE COURT STREET ADDRESS 0 WEST <DINTR AL 3 BLU:D
OTY-ST-ZP | LANTANA, FL 33462 Ciry-s3-21p cA HAATDN }'—ZF%}Y .54
TiILE MGRM O pelele TILE ’ [ Change [ Addition
NAME TOMEI, ALBERTC NAME
STREET ADDRESS | 1121 SW 16TH STREET STREET ADDRESS
CiTy-ST-2IP BOCA ARTON, FL 33486 CITY-ST-2IP
TITLE 1 Delete Tne [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
IITLE T Detete TILE {J Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TILE O3 pelete TMLE [JChange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-ST-21P CiTY-ST-21P
11. | hereby certity that the inlormalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal eftact as il made under oalth; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered to execule this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ‘ _ . Y.20- Sb]-272-222F
SIGNATURE AND TYPED OBAR AME DF SIGNING MANA}M‘“{MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane #

Ve ;



