2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000026414

1. Entity Name

UPGRADE TILE & MARBLE LLC

Principal Place of Business

26005 EAST COLONIAL DRIVE -~~~ =
CHRISTMAS FL 32709

Mailing Address

26005 EAST COLONIAL DRIVE
CHRISTMAS FL 32709

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90038 034 ****50.00

]

2. Principal Place of Business

3. Mailing Address

T

Wil

Suite, Apt. #, elc.

Suite, Apt. #, ete.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
35-21835062 Not Applicable
i C i Count iti
Zp ountry ap ouniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i R

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVENUE, STE. 201
ORLANDO FL 32802

-

Name

—_

el e ——— P e e = —— e i e e

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .
Signature, 1yped or printed name of regisiared agent and tile ¥ appleable. {NOTE: Registered Agant signature requires when tamsiating} DATE

9, MANAGING MEMBERS/MANAGERS ADBITIONS / CHANGES

TILE MGRM [ Delete TITE [O Change [ Addition

NAME ROWE, JOELLEN NAME

STREET ADDRESS | 26005 E. COLONIAL DR STREET ADDRESS

CITY-S7-2IP CHRISTMAS FL 32709 CITY-ST-2IP

mE MGRM 1 Celete L [ change [ Addition

NAME ROWE, LARRY NAME

STREET ADDRESS | 26005 E. COLONIAL DR STREET ADDRESS

CITY-$1-2iP CHRISTMAS FL 32709 GITY-ST-2IP

TIE . [ paiete TITE [1 Change 3 Addiiion
_Nawe L o . — — NAME . _ __ R s - VR |

STREET ADDRESS STHEET ADDRESS

oITY-5T-2IP CITY-ST-70P

WITLE {7 Delete TMLE [IcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TALE [ Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CiTY-57-2IP

e 7 Oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-S1-2IP

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee e
o

SIGNATURE:

| to executs this report as required by Chapter 608, Florida Statutes,

rcof  Ao7-SLvoLi7

SIGNATURE

TYPED OB PRINTED NAME OF 5?9!; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Phone #




