| FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 00000049 05-04-2005 90044 014 ****50.00
1. Entity Name
INTERNATIONAL MARBLE OUTLET LLC
Principal Place of Business Mailing Address - U :J I EERT R
a0
45 ANASTSIA LAKE DR 45 ANASTSIA LAKE DR <y {
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
ite, Apt, #, etc, ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc. _ 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
61-1403150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ASCHL, PHILLIP
2221 20TH ST NW : Street Address (P.O. Box Number is Not Acceptable)
WINTERHAVEN, FL 33881
City FL l 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 Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs, lyped ar printed name of regisiered agent and litla i applicable. (NOTE: Registered Agenl slgnatura required when reinsiating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS <10, ADDITIONS { CHANGES
THTLE P O pelete TILE [ Change [ aadition
NAME ASHDJ, FRED NAME
STREET ADDRESS | 45 ANASTSIA LAKE DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE VP [ oeles - TITLE [ change {7 Addition
NAME ASCHI, PHILLIP NAME
STREET ADDRESS | 2221 20TH ST. NW STREET ADDRESS
CITY-ST-2IP WINTERHAVEN, FL 38881 CITY-ST-2IP
TITLE ST [ Detete Tme [ Change (] Aadiiion
HAME TAWILL, LILLIAN RAME
STREET ADDRESS | 1421 SUZANNE WAY STREET ADDRESS
CiTY-5T-2IP LONGWOOD, FL 32779 ciy-st-2Ip
TIE O3 Defete e D change [ Addition
HAME NAME
STREET ADDRESS L STREET ADDRESS
Y- S1-2IP et ) ciy-sT-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-SI-2IP
THLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S5-21P
11. | hereby certify that the information 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 apd accurate and et my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or thefeceiver or trustee empawered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ) /gp 6 5 U §
SIGNATURE AND TSPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




