FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg;SNLaJmI\eAENT # 102000000497 05-02-2008 90026 018 ***138.75
INTERNATIONAL MARBLE OUTLET LLC
Principat Place of Business Mailing Address . . 10
45 ANASTSIA LAKE DR 45 ANASTSIA LAKE DR ] B““ 38:’
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 :
S ST S G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
— S e —— e - i -B4-1403150 — . —-{Not-Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired | ?ese'g?q::dr:gmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
ASCHL, PHILLIF Street Add (P.0O. Box Number is Not, A tabig)
2221 20TH ST NW : reel ress (P.0. Box Number is Not, Acceptabie
WINTERHAVEN, FL 33881 l088-5 Davn Ave., PMB |85
v City R Zip Coda
JacKksonvill e FL | F2518-¢350

s The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stdfe of Florida. | am familiar with, and accept
. the obligations of registered agent,

SIGNATURE
B Signature, Iyped o« printed name of regislered agent and Litle if applcabie (NOTE: Ragiatored Ageni signaiure (equiad when reinstaling)

Maka.ch'ai.-:.k,payab’l';a't'é,,‘f T

FILE NOWIl! FEE IS $138.75 .- MaRg:CnecK
, Fig_rqulg -Qgp;r@mant of State

After May 1, 2008 Fee will be $538.75

A X

3. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/CHANGES

TTLE P O Delele THLE ' (] change [ Addition
NAME ASHDJI, FRED NAME

STREET ADDRESS | 45 ANASTSIA LAKE DR STREET ADDRESS

CITY.ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-51-7IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z7IP CivY-ST-21P

TIILE O tetete TLE O thange [ Addition
NAME NAME o

STREET ADDRESS STREET ADORESS iy

CITY-ST-7P CITy-ST-ZiP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CImy-§T-2ip .

TITLE 1 Delete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP CITY-ST-ZIP

11. | hereby certify that the informali isfiling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is and accurate and that mysejgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,dT the receiver or trusiee empowerbg to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:/_; >

SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prons #




