2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2007 8:00 am

DOCUMENT # L02000000497 Secretary Of State
1. Enlity Name
INTERNATIONAL MARBLE QUTLET LLC 05-03-2007 90253 023 ****50.00
Principal Piace of Business Mailing Address
45 ANASTSIA LAKE DR 45 ANASTSIA LAKE DR
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 G 0 U 47 87 8 ‘ .
R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEi Number Applied For
61-1403150 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘g?qu:;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ASCHL, PHILLIP

2221 20TH ST NW Streel Address (P.O. Box Number is Nol Acceptable)

WINTERHAVEN, FL 33881

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnled name of regislered agent and title if apphcabla. {NOTE: Reguslered Agent signature required when reinstaing) DATE
". Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITE P O Delete TITLE [ change [ Addition
NAME ASHDJI, FRED NAME
STREET ADDRESS | 45 ANASTSIA LAKE DR STREET ADDAESS
GiTy-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2P
TITLE VP B Delete LE Ochange 3 Addition
NAME ASCHI, PHILLIP NAME
STREET ADDRESS | 2221 20TH ST. NW STREET ADORESS
CITY-ST-2P WINTERHAVEN, FLL 38881 CITY-ST-2IP
TmE 8T B Detete TITLE ] Change [ Adition
NAME TAWILL, LILLIAN NAME
STREET ADDRESS | 1421 SUZANNE WAY STREET ADDRESS
CITY-ST- 2P LONGWOOQOD, FL 32779 CITY-ST-2P
TITLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ celete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certily that the informgation supplied with this filing does not q
indicaled on this report is tryé and accurate and that my signature shal
limited liability company or the receiver or lrustee empowered Lo exe

SIGNATURE: _// ¥/30l07

SIGNATURE M TYPED OR PRINTED NAME CF MANAGING , MANAGER, OR AUTHORLZED REPRESENTATIVE Dele

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effecl as if made under oath; that | am a managing member or manager of the
| as required by Chapter 608, Florida Statutes.

Daytima Phons #




