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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000018953

1. Entity Name
A-1 CERAMIC TILE MASTERS LLC

Principal Place of Business

614 CAMBORNE AVE.
FT. WALTON BEACH, FL 32547

Malling Address

614 CAMBORNE AVE.
FT. WALTON BEACH, FL 32547

2. Principal Place of Business

3. Mailing Address

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90035 040 ****55 00
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Suite, Apt. 8, etc. Suite. Apt. 4, etc. 04072006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
dOo=240blé & Not Applicabic

Zp Countty Zp Country . , $5.00 Additiona
8. Certficate of Status Desired E/F“R o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

OWENS, JOYCE L
614 CAMBORNE AVE.
FT. WALTON BEACH, FL 32547

Street Address (P.O. Box Number i3 Not Acceptable)

City

FL | %o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bomh, in the State of Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sigrwders, typedd ov crviend neve of regestored agent and tia # applicabiy, {NOTE: Angistoned Agant sagnehs veceored whan rematzing) DATE
Filing Fee is $50.00 ... - . Make check prysbleto .. |
Due by May 1, 2008 -~ < Florida Department of State -~ .+
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM" O Detets TLE [JCange [T Adeition
NAME OWENS, JOYCE L NAME
STREETADDRESS { 614 CAMBORNE AVE. STREET ADDRESS
CTY-St-1P FT. WALTON BEACH, FiL. 32547 onY-§Y-2P
TME MGRM O Ockets e Ocrange ] Addition
ANE SIMMONS, MILLARD RAY RAME
STREET ADDRESS | 614 CAMBORNE AVE. STREET ADURESS
CITY-ST-2P FT. WALTON BEACH, L 32547 CITY-ST-2°P
TIE 3 Deters TILE 1 crange  [T] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-S1-2P CIfY-T-2P
TE [ pewete TME [ Crange [ Addtlion
NAME NAME
STREET AORESS STREET ADDRESS
CTY-S1-2P CTY-ST-29
WRE ] Detets LE Clctenge [ Additien
RANE RAME
STREET ADDRESS STREET ADDAESS
CITY-51-29 CY-§1-2P
TME [ petete TME Ocmnge [ Addttion
NAME NAME, .
STREET ADORESS STREET ADORESS
oY-ST-2P - S CITY-ST-2P

11. L hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accuraie and thal ry signature shail have

the same lega! effect as If made under oath; that | am a managing member or manager of the

limited Hability company or the receiver or trustee empowered o execuls this feport as requised by Chapter 608, Rorida Statutes,

SIGNATURE; S 2 £

GR AUTHORITED REFRESENTATIVE

A g — 0L




