2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015258

1. Entity Name

PLATINUM COAST STONE AND TILE SUPPLIES, LLC

.

Principal Place of Business |
3390 RANDALL BLVD.
NAPLES, FL 34120 US

. .Mailing Address _

3300 RANDALL BLVD,

NAPLES, FL 34120 US

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90141 Q09 ****50.00

GO R

2. Principal Place of Business 3. Mailing Address
foa1l  K-NiNZ DR
Suite, )A-;;t/# efe, Suite, ApA. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State . N City & State 4. FE! Nurnber Applied For
Rty %?Rt%ﬂ, 06-1641460 ol Appiicabie
Zip Country : Zip Country . . $5.00 Acditional
~ 5. Certificate of Status Desired O ;
RIS Wsn , Fee Required
e | 6. Nama and ‘Address of Current Registered Agent N 7. Kame and Address of New Registeraed Agent
Name
AUSTIN, ARLENE F ESQ.
5811 PELICAN BAY BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL FL

City

FL | Zip Code

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

the obligations of registered agent.

i

SIGNATURE
Signature, typed or prinied name of refistered agent and thle if applicatle. [NOTE: Registerad Agent signature required when reinglating) DATE
Filing Feo is $50.00 7L make check payableto
Due by May 1, 2004 i .+ Florida Department of State -

9. —MANAGING MEMBERS/MANAGERS 10. } ADDITIONS /CHANGES
TME | MGRM . 1 peiete mE [ Change ] Addition
NAME . | COSENTINO, EDWARD NAME

. | -SReET AnpRess 3390 RANDALL BLVD. STREET ADDRESS

o Civy-g1-2P NAPLES, FL 34120 oY-ST-2p

T ome MGRM {1 Delete TILE [ change  [] Andition

HAME SPINELLI, VINCENT T MAME
STREET ADDRESS | 181 19TH STREET SW STREET ADORESS
CITY- ST-2P NAPLES, FL 34117 CITY-S7-2IP
TLE 1 Delete TME [ change  [J Addition
NAME ) L . NAME _
STREET ADDRESS STREET ADDRESS - T
CITY-ST- 2P CITY-ST-29
HILE 1 Deiete TILE change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TY-57-2P CITY-ST-2P
TMLE [ pelets TILE Clchange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE- - Detete - TMLE (O Charge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2P CITY-§T-2P

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

200t

limited kability compan;ggi@m
SIGNATURE:
SIGNATURE

MAME OF

AND TYPED OR

stee owered 1o execute this report as required by Chapter 608, Fiorida Statutes.
1/ \ Y
C«é/ D ARD CDS.:NTU\O ﬁ?l’é ’30{
Date

MANAGER. OR AUTHORIZED AEPRESENTATIVE

Daytime Phona #




