FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000497 05-03-2004 90113 047 ***%50.00
1. Entity Name
INTERNATIONAL MARBLE OUTLET LLC
Principal Place of Business Matling Address 2 Q“b Lous
45 ANASTSIA LAKE DR 45 ANASTSIA LAKE DR
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 i st
S s | NRTET0 AR AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. .61-1403150 Not Applicable
Zp | Couty T ET e |70y o e e g ConiigaE el St3ins Desifea ~—[] " fgggq Additonal — — |

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASCHL, PHILLIP
2221 20TH ST NW Street Address (P.Q. Box Number is Not Acceptable)

WINTERHAVEN, FL 33881

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of ragisiered agent and litie if applicabie. {NOTE: Rogistered Agent signatura required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE P 3 Delste Tme [ change [ Addition
NAME ASHDJI, FRED NAME

STREET ADDRESS | 45 ANASTS!A LAKE DR STREET ADDRESS

Ciy-ST-219 SAINT AUGUSTINE, FL 32080 CiTY-ST-2IP

TITLE VP [ Detete TILE [ Change ] Addition
HAME ASCHI, PHILLIP NAME

STREET ADDRESS | 2221 20TH ST. NW STREET ADDAESS

CITY-57-21F WINTERHAVEN, FL 38881 CITY-ST-2IP

TiTeE -1 8T - 1 pelete MLE [3 Grange - [ Addition
NAME TAWILL, LILLIAN NAME

STREET ADDRESS { 1421 SUZANNE WAY STREET ADDRESS

CiTY-57-ZiP LONGWOOD, FL 32779 CITY-5T-ZIP

Tme O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-Z CITY-ST-2IP

TIME [ petete TMLE Clchange 13 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§3-2P

TILE 0 pelete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

11. | hereby certify that ihe information supplied with this liling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or 1r£stee empowered to execute this report as required by Chapter 608, Florida Statuteg”
SIGNATURE: W) 2 vy’ T S s
BIGNA

0 TYPED O PRINTECCMEAME OF SIGNING MANAGINE'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytimg Phana #




