L

FILED
2005 LIMITED LIABILITY COMPANY Jun 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000014810 ¢ 06-15-2005 90038 005 ****50.00

1. Entity Name

LAKESIDE TUB & TILE REFINISHING LLC

Principal Place of Business Malling Acdress ] y
1320 LAKE DORA DR 1320 LAKE DORA DR 14&18&32
TAVARES, FL. 32778 TAVARES, FL 32778
e g D0 O e
36TH2 Tropical wind laae| 36742 Tropical Wind anc
Suite, Apt. 8, etc. Suite, ApL #, etc. 05242005 Chg-LLC CR2E083 (10/03)
ity & State jly & State . 4, FEI Number Applied For
é rand Ts)lond ’ Ficaoda g"ﬂ.ﬂd— Ts la-‘\dh' Flonda. 59.3687612 Nol Applicable
;;7 as C{;}% sza 3735 Cwarys A 5, Certificate of Status Desired O gi‘ggql‘;?:;"onal
6, Nama nm.i- Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
ABRAMS R 51 1A§A(>r:o ? 3r~le’b:;' ‘:StA table}
e ree! ress (P.O. Box Number is Not Acceptable)
TAVARES. FL 52776 A e TS ol ar uika Laee

“ erand Tsiand FL [ *53%as

s SléNATURE
LI Signat

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiiar with, and accep!

.1he obligations of regiajer ent.
L] )ofgs”

name of reg agent and itie (NCTE: Regustered AQent a.gnaturs reqursd when rensteing) ¥ DATE
Filing Fee is $50.00 ’ o “Makn‘ check payable to
Due by September 7, 2005 ' “Florida: Dapartment. ot Siate
. MANAGING MEMBERS/MANAGERS T T ADDITIONS/CHANGES
e MGRM (1 pelete e [Change [ Addlticn
NAME ABRAMS, RAY P NAME
STREET ADDRESS | 1320 LAKE DORA DRIVE SAETA0RESS | B 742 Troevaal wind Lane
ony-5T-2¢ | TAVARES, FL 32778 _CTY-ST-2P Erond Taland T 32735
TITLE MGR 3 pelete LE [Hthange [ Acdition
NAME ABRAMS, MARTHA R HAME
STREET ADORESS | 1320 LAKE DORA DRIVE SHEETMORES; | B 72 T rep) cal wind Lane
CITY-S1-2P TAVARES, FL 32778 CITY-$1-2P ExAans Island . 32738
TMLE O Detee HILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2P
TLE J Delete TITLE [ change  {J Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CTY-§i-ZP
e 7 etere TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
cITY-S1-2P CITY-§1-ZP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P CITY-§1-ZP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. ) turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes. -35/3/

b1 94 Yo

Cavtme Phone #

SIGNATURE:
SIGNATUR

E AND TWED A3-PRFTETNAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE



