FILED

May 03, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000009524 05-03-2004 90112 029 ****50. 00

1. Entity Name .
GEM-TILES, L.L.C.

Principal Place of Business Mailing Address

404 SUNPORT LANE 404 SUNPORT LANE 2406257 2

SUITE 100 SUMTE 100

ORLANDO, FL 32809 ORLANDO, FL 32809
R v RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
5§59-3724981 Not Applicable
Zip . Country Zip Country 5. Certificate of Staius Desired || ?ese 224 L‘::‘:&“ma'

6. Name and Address ot Current Reglstered Agent 7. Name and Add of New Registered Agent
Nam,
CLOUGH, SYLVIA B Nessim, Albet-& .

404 SUNPORT LANE STE 100 Streat Address (P.Q, BoxNumber is Not Acceptabla) N
ORLANDO, FL 32809 _l-.li)ﬂs_éuo_poﬁ'_\_am@te_m_‘

“ Otando FL | %% &ny

tement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda 1 am familiar with, and accept

&/ 2 8’/()4

8. The above named entity submits thi
tha obligations of registered agel

* SIGNATURE
s . e of registered zgent and fia If applicatrie. {NQTE: Registered Agent signature fequired when reinstating) P opatel 7

L _'T n R IR R S e T ) R B T s, T e et
&« - Flling Foe is $50,00 T T T T T T TTETTTTT T Make chigck payable to M%"M
-+ Due by May 1, 2004 W e ) Florlda Depmmem of State

9. ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ~

“me © |MGRM T - [ Delets me - c=n[s o seeemm e e o o Kl Trange -] Addilon -
NAME . NESSIM, ALBERT E - NAME

STecT ADDRESS | 2815 DIRECTORS ROW STE 900 smeraniess | 4O Sun port Lane , Swuite 1CO

crv-stz2p | ORLANDO, FL 32809 o522 | Oc\ando, FL 328(512

TLE MGRM MDe!g[e TME [ chenge [ Addition
NAME CLOUGH, SYLVIA B NAME

STREETADDRESS | 2815 DIRECTORS ROW STE 900 STREET ADDRESS

Ci7y-S1-7Ip ORLANDO, FL 32809 CiTY-ST-2P

Tme 1 petete TITLE O change [T Additicn
NAME NAME

“STREETADDRESS |~ P T s - ") stheer Aopess - b ’ -
HTY-ST-2P cTy-ST-2P

TALE [ Delete TLE O Change [ Addition
NAME ‘ ' NAME :

STREET ATIDRESS : STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

TILE ' 1 Delele TITLE [ change  [C] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GiTY-51-2P , 1Y -ST-ZP )

DAL TSR TTTLL e T L'.]Delele TR ME o] e e e e - [] Addilion
e | e e - b . U, e - |- - - - A, oL - -
STREETADDRESS | » o .. oo . STREET ADDRESS ;

arv-st-ap L. |- T : | oITY-§1-2P

_11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
‘indicated on this report is true and accurate and that my signature shall have the same legal effect as-if mada under oath; that | am a rnanagmg rnember or manager of the
-; limited liability company or the receiver or trustea gmpowared to exacute this report as requured by Chapter 60B, Florida Statutes.

L,,.m i e O T T !

) __— | dheds 15545

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

SIGNATURE:

SIGNATUAE AND TYPED OR




