FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000034442 ecretary of State
1. Entity Name 04-01-2008 90063 013 ***143.75
DEREK'S CUSTOM TILE AND MARBLE. L.L.C.
Principal Place of Business Mailing Address
532 KINGS CREEK CIRCLE i 8 54ra975W 361 HWY .
STEINHATCHEE, FL 32359 STEINHATCHEE, FL. 32359 i ) Lo
T oS [Tt s AT R

Suite. Apt. #. elc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3695436 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired B Fsigggq l‘;‘:ﬂ“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name :
KARAGEORGE, DEREK R
532 KINGS CREEK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STEINHATCHEE, FL 32359
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 Aerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and Lts if apcecabie, {NGTE: Registorod Agent signature required when reinstatng} DATE

FILE NOWIIL- FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
ME MGRM O petete TITE [J Clange [ Addition
NAME - | KARAGEORGE, DEREK R NAME
STREET ADDRESS | PO BOX 283 STREET ADDRESS
CIrY-SY-ap STEINHATCHEE, FL 32359 Civy-ST-ap
TIME MGRM [ Delete TILE [ Change  [C] Addition
NAME KARAGEQORGE, GEORGE R NAME
STREET ADDRESS | PO BOX 323 STREET ADDRESS
GITY-51-21P STEINHATCHEE, FL 32359 Ciy-st-2IP
TmE [ Detete TMLE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27F CITY-ST-2P
TMLE [ Detete TME I Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O etete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-53-27P
TMe 7 oelete TILE O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
omy-st-zr | . CITY-§T-2IP

#1. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am a managing reember or manager of the
limited liability company or the raceiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ At £ p ﬂ3—ﬂ?:!- og

EIGNATURE AND TYPED OR PRINTED NAME OF RIGNING navmn. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylwre: Phone 3




