2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000018953

1. Entity Name
A-1 CERAMIC TILE MASTERS LLC

Principal Place of Business Mailing Address

614 CAMBORNE AVE.
FT. WALTON BEACH, FL 32547

614 CAMBORNE AVE.
FT. WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2008 08:00 AV
Secretary of State

RO SR R

02242008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2406666 L Not Applicable
i ; $5.00 additiona!
8. Coertificate of Status Dasired E/ Feo Required

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeved office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of rogisterad agent.

SIGNATURE .

- 26 -0F

s or printad name of registened agent and titie If applicanie.

{NOTE: Ragisterad Agen signatunk requinsd when reinttabng) DATE

FILE NOWII! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME OWENS, JOYCE L

STREETADDRESS | 614 CAMBORNE AVE.

CITY-51-2P FT. WALTON BEACH, FL 32547

TINE MGRM

NAME SIMMONS, MILLARD RAY
STREETADORESS | 614 CAMBORNE AVE.

CIFY-S1-21P FT. WALTON BEACH, FL 32547

TIMEe

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

- STREET ADDRESS
CITY-ST-2IP

TLE
NAME N
STREETADBRESS |

CITY-ST-2P

LE
NAME
STREET ADDRESS
CHTY-ST-2IP -

 U00D00841921
03/11/03-30006-030 143.75

DO NOT WRITE
IN THIS SPACE

11. | hereby ce(tidr\_(uthat the information supplied with this liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that ! am a managing member or manager of the
limited liability company or the raceiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE:

& fiaa
Cody L-2b_o0F 562-22-33
OR PRINTED MAME OF EIGNING MANAGING MEMBER, OR AUTHORIED REPREXENTATIVE Date Daytime Phona #




