2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L02000008409 Secretary of State
1. Eniity Name
_ 02-04-2004 90230 023 ****50.00
INTERNATIONAL TILE & STONE, LLC .
Principal Place of Business Mailing Address
285 CENTRAL PKWY., STE. 1712 285 CENTRAL PKWY., STE. 1712 : wWAUIT T
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suile, Apt. #. etc. Suite, Apt, #, etc. MOOCRE CR2E083 {11/03)
City & State City & State 4. FEI Number . tApplied Fer
30-0064343 Not Applicable
Zip Country Zip Country 's5. Cerlificate of Slatus Desired o - $5‘00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,

Name

U L NS U S ——— -z

QQSFOD\}J\)I'"\T&}JE%%‘LABR]VE ) Street Agdress (P.O. Box Number is Mot Acceptable)

LAKE MARY FL 32746

City FL Zip Code

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

SIGNATURE L
Signature. typed or printed name of registered agem and tle f applcatla (NOTE: Registered Agen signature requued when renstaing) DATE

g, MANAGING MEMBERS / MANAGERS J o : ADDITIONS f CHANGES

TIRE MGRM 3 Delete TILE W\G;Q_m Ol Change DY Addition

NAME KISWANI, DAVID NAME Ashdi, Nourt Ce

STREET ADDRESS | 3900 WIMBLEDON DRIVE STREET ADDRESS '50;00 Wim Wiedon O

CN-STZP | LAKE MARY FL 32746 oreszp |LaXe Mary Fo 23 b

TImE O delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21p CITY-ST-ZIP _

TITLE O peiete TME [ Change [ Addition
[ = NAME o[ ————— e kSt —_— . - - NAME -— — ey - e rem t e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

LE [ Cetete TIMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP .

TITLE ] Delete TITLE Ol Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CIty-ST-2P

TIE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

11. [hereby cerify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurate and thai my signature shall have the same legat efiect as if made under oalb; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - M Newridian AShdi  dfe=loy  (z40) 231- 1283

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAMWE ¥ Dae Day‘lme Phone #




