FILED
2007 LIMITED LIABILITY COMPANY, Jun 21, 2007 8:00 am

ANNUAL REPORT (AR} - il ¢ Secretary of State

DOCUMENT # L068000111303 05-14-2007 90363 030 ****50.00
1. Enlity Name
ALL TILE INSTALLATION LL.C.
Principal Place ol Business Maifing Addross
16923 SW17TH CIRCLE 16923 SW 17TH CIRCLE
OLé:ALA FL 34473 SSCALA FL 34473
AR ARG ATL 00
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suile, Apt. #. QIc. Suile, Apl. ¥, atc. 1st MOORE CR2E083 {10/06)
City & State Cily & Siate 4. FEI Number Appliod For
Iq - H €2700 Not Applicabla
- z -
ap ountry ap Country §. Certikicale of Stalws Desirod a gi'ggq:iﬁ"’"a'
6. Name and Address of Cument Registerad Agant 7. Name and Addrass of New Registered Agent
- Namo
RODRIGUEZ, OSVALDO -
16923 SW 17TH CIRCLE Slroel Address (P.O. Box Numbar i3 Nol Acceptabla)
OCALA FL 34473
City FL J Zip Code

8. Tho above namad entity submils this siaiament for the purpose of changing its registorod office or ragisiored agani, or both, in the Stale of Flvida. | am lamdtiar with, and accopt
tha obligations of regislerad agonl.

SIGNATURE
Sagraure, O S BICIEA NEFTM O [ i e bl A Aol [NOTE: Aegsuttac Agert (aiiunt HOLISD w!qn ¢ uqq-\mg) DATE
. ALE NOW!II FEEIS SSO 00 - :
Make check Payable to Florida Dlpartment of State”
S DueByMny12007
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES
e MGR O Celee un [J crange ] Additica
NANE RODRIGUEZ, OSVALDCO RAME
SIREE[ ADORESS | 16823 SW t 7TH CIRCLE SIALEN ADORE SS
ciry- si- e OCALA FL 34473 TY.ST- 20
ini MGRM ﬂwm mr [Jchange [ Addition
NAME GAUD, EDGARDO HAME
SIREET ADDRESS | 3620SW 150TH LANE RD SIREET ADDRE$S
o3ry- - 0p OCALA FL 34473 CiTy-si-p
miE MGR O paee g [ Change  [] Addliion
e _[TANON.SaNDRA | __ N B
SIRTADDRESS | 18923 SW 17TH CIRCLE - T TSR EY ADDRE 5SS ) T SrTsn T T -
Fire-S17F | OCALA FL 34473 -1z T
T MGRM que HNE [Jchange ] Addition
N ARRIETA, ADRIAN S ]
SIREE| ADORESS | 16120 SW 21 STREET CT SIRELI ADDALSS
CITY-S1- 1P OCALA FL 34473 CIFY-S1-2P
T 3 petete Hnr Ochane 7 Agdition
HAME HAMT
SIREEN ADDRESS SIREE ADDRESS
Ciy-s1-21P aiv-s1 P
me - ] Detete I O change [ Addition
NAME. NAME
SIFET ADORESS SIRICT ADDRESS
¢ily- S1-10 - CITY-S1- 2P

supplmd with this liling doos Vaualify for the axemplions conlained in Seclion 119, Florida Statulos. | further certify that the information
shall have 1ho same legal offect as if made under oath, thal | am a managing member of managar of the
‘axeculo this repon as requited by Chaplor 608, Fivida Sialtes.

‘ <. 0)?~o’7 353-207-0183

A MAMAGER, OA AUTHOMIED REPRELENTATIVE Cavere Phone #

11. | hereby cariify that the informalj
indicatad on this repor is ruoAnd. accuralo and thal my ﬂgnalu
limiled fiability compary or feceiver OF LtUSIOO em

SIGNATURE:
SIGHAT!




