FILED

2 N ANNUAL REPORT Feb 24,2006 8:00 am

DOCUMENT # L05000059601 Secretary of State
1. Entity Name 24 FHEXS0.00
ARENA TILE & CABINET LLC 02-24-2006 90245 047
Principal Place of Business Mailing Address
1124 STATE AVENUE 1124 STATE AVENUE :
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 20 0 10 304 - e
! .
RS e IR A O
Suite, Apt. #, 61c. Suite, Apt, ¥, 61c. 02202008 Chg-LLC - GRRE0S3(11/05)
Cily & State City & State 4. FEI Number Applied For
o'?uz— 0//?./5 y Not Applicable
e Country - Tp Loty —. -~ -5, Corificato of Staws Desired - [] '§858.00 Additional
. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name .
ARENA, VITO
1124 STATE AVENUE Street Address (P.O. Box Number is Not Acceptabie)
HOLLY HILL, FL 321_17
. o e Gty - FL I Zib Code J

' . 8., ‘The above named entity submits this siatement 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

W._Wammdwmmﬁhﬂm. (NQTE: Registered Agent signahie required whan rsnstatng) DATE
Filing Fee Is $50.00 Make check payable to
" Due May’ 1, 2006 Florida Department of State
9. [ MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
| me MGRM . O petete THLE Clctenge [ Addition
-NAME ¢ ARENA, VITO NAME
STREET ADDRESS | 4468 TUMBLEWEED TRAIL STREET ADDRESS
CrY-51-3P PORT ORANGE, Fl. 32127 CIry-S1-2P
L . o e o DOoeee TME. - - - o 7 [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIFY-S1-2P
e L] oetzte Tme Ochage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TmE [T Dekts e [Icrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-aF CITY-ST-2P
TME O3 Detete TE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petete TmE [ Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2F

11. | hereby certify that the infermatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorid
indicated on this report is true and acguata
limited liability company or the reedlVer or trusted™

| tutes, | further certify that the information
ang that my signature shall have the same legal effect as if made under gath; that#am a aging member or manager of the
powered (0 exacute this report as required by Chapter 608, Florida S X

'SIGNATURE: 12 IR Y A
SITNATURE MANAGER, OR ALITHORIZED REPRESENTATIVE I Dax Diaytime Phone #




