FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000007077 05-02-2005 90372 006 ****50.00
1. Entity Name
MARIO MAIETTA TILE & MORE "LLC"
Principal Place of Business Mailing Address cUUIdIbbl
22353 MAYS AVE 22353 MAYS AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
Suite, Apt. #, atc. Suite, Apt. #, etc.
uie. Ap wite. Ap 03222005  Chg-LLC .. CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
54-2HL12HS Not Applicable
Zp Country Zip Country i ' $5.00 Aaditionat
5. Certificate of Status Desired d Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAIETTA. MARIO
22353 MAYS AVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 233954
City FL I 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
Signature, typad of printed name of registerad agent and titls if epplicabla, (NOTE: Registered Agen: signature required when reinstating) DATE
Flllng Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete e [ change [ Addition
RAME MAIETTA, MARIO HAME ’
STREET ADDRESS | 22353 MAYS AVE STREET ADDRESS
Cify-ST-ap PORT CHARLOTTE, FL 33954 cmy-51-2F
TITLE . [ Delete TPTLE MGBR M O change  [E Addition
NAME NAME MAIETTA, ELIZABETH
STREET ADDRESS SREADDRESS [ 22353 MAYS AVE
CTY-53-2P CITY-S7- 2P Pt cHARLOTTE F- 334sy
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p cITY-ST-7IP
TITLE O Celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GATY-ST-2IP
TILE 3 belete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-TP
NLE O Delete TILE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS B
Cimy-stT-2p GiTY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not quality 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,
58
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMGE#,VOR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




