2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000026414 May 09, 2005 08:00 AM
1. Endty Narme Secretary of State
UPGRADE TILE & MARBLE LLC,
Principal Place of Business _ . _ Mailing Address )
26005 EAST COLONIAL DRIVE 26005 EAST COLONIAL DRIVE
CHRISTMAS FL 32709 - CHRISTMAS FL 32709
* P”nCipal Flace ot Busm:ejsrs o . - & Mamngmares_s‘ - - '“I I I I I“ llm II]]]““‘“]]““‘I“““‘I‘“NI\“I] ]U llll
Sulte, Apt, #, afc. o o Suite, Apt #, etc. c ) 15t MOORE CR2E0E3 (10/04)
City & State : City & Siate o ) 4. FEI Number Applied For
35-2188062 Not Applicable
Zip Country T | Country i . $5.00 Additional
5. Certificate of Status Desired M Fee Required
5. Name and Addrass of Current _ﬁegisto_!-ad I-\_gerit o 7. Name and Address of New Registered Agent

Name

gg .{\l SLS’:A%?\IET%\]X\%EE%%A??EP:QO1 Street Address (P.Q. Box Nurnber is Not Acceptable)
OCRLANDO FL 32802

City FL Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sgnatuie, rypedorpnnteﬂ?m o regnstemd agam and ttle 4 applicatla TNOTE Hegistared Agant ¢ gnature requied whan ramsiaing) “DATE
— T e e AR & Sl
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Deparlment of State’
Due By May 1, 2005
g, T TAANAGING MEMBETS [MANAGERS . FODITIONS] CHANGES :
TLE MGRM 3 Detele TITE [T Change  [J Adititc
NAME ROWE, JOELLEN NAME OO00S
GIREET ADDRESS {26005 E. COLONIAL DR STREET ADORESS 85 J%g ng?éggggflﬂnl ;—E} ﬁa
on-sT-aF |CHRISTMAS FL 32709 Cry Y- 7p A SRR Sl
e MGRM o ' Cloele B e O chasge [ ]Asih
NAME ROWE, LARRY HAME
STREET ADDRESS (26005 E. COLONIAL DR STREE T ADGRESS
ony-st-zp | CHRISTMAS FL 32709 -5 29
TiiLe o T Detere | R ' O Ghange [ At
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- ST- 1P eiy-ST-ap
TILE - s T Do f i [ change [ Auviiia
NAME H HAME
STRELT AGDRESS SEREET ADDRESS
¢ITY-ST-2ip CITY-S7- 2P
iNe ) 7 Dsieie mE [ Change [ A
NAME 1 MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 1P CI-ST-2F
nL o T Delete nnE ' [J change [ At
HAME H NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2iF CITY-ST- 2P

11. }hereby cerh{?]f that the information supplled with this fil ng does not qualify for fe exem ptlon stated in Sesilon 119.07(3 ]}1('). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustée empowered to ute this report as required ky Chapter 608, Florida Statutes,

S —o5" 4{9?—662 D6t

ED OR PRINTED NAME OF SIGNING ﬁhms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayirma Prona ¥

SIGNATURE:

SIGNATURE AND,




