FILED

May 10, 2004 8:00 am

2004 LIMITED LiABILITY COMPANY 4
ANNUAL REPORT s Secretary of State

. 04-07-2004 90347 004 ***150.00
DOCUMENT # L03000007832
1. Entity Name
NILE TILE AND STONE, LLC
Principal Placa of Busingss Mailing Address .
4403 VINELAND ROAD, STE. 814 4403 VINELAND ROAD, 5TE. 814
ORLANDO, FL 32811 ORLANDO, FL 32811 3 4 0 ﬂ 55 4 3
e R LT RL T
Suita, Apl. #, atc. Suite, Apt. #, ete. 02282004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
52925 305 | Not Appiicabla
Zip Country Zip Country . . $5.00 Acditional
5 Cerificatoof Sars Desired 3 29 Recuired
8. Namp and Addrasa of Current Registered Agent 7. Nems and Address of New Ragistered Agent -
e | — e i e - e s — - J-Namd e e - - -
mmermne - =1 . HERAK, SAHAR EL __ - . . — . - ——
500 GOLF PARK DR. Stresl Address (P.O. Box Ndmbar is Not Acceptabie)
KISSIMMEE, FL 36767
City T FL I Zip Code
8. The abova named entity submits this statemant lor the purpose of changing its registarad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registersd rgent.
SIGNATURE . .
9, typad of printed name of regestsred agenl and fide ¥ sophcanie. . (NOTE: Registerad Agont signaiisie recrarsd whis réicsiating) ** DATE
Filing Fee is $50.00 oo : 7 ‘Make'check payable to./ -
Due by May 1, 2004 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDlTIOﬁEICHANGES 7
nrLE MGR O peise TmE ] Ol crange [ Asaition
NAME BANA, AHMED EL NAME
STREET ADCRESS | 4403 VINELAND ROAD, STE. 814 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 CiTY-S1- 2P
TTE MGR O Desess mE [ Crange [ Aodition
NANE HERAK, SAHAR EL NAME
STREETADORESS | 4403 VINELAND ROAD, STE. 814 STREET ADORESS
cie-§1-2p ORLANDO, FL 32811 CIY-ST-2P
TMLE O Deeta e Dcrenge [ Adition
HAME HANE
o . | STeEETADDRESS i . e . - — . swreET ApoRESS |- - - - ceo- - - B I
cv-st-op | ov-seze _
T S I i - - — 3 betze ™mE 1 - . - : -[2) Crange - -0 Asdition
RAME NAME
STREET ADDAESS STREET ADDRESS
QFy.ST-29 Ciry-ST-2p
TMe O Detae TIE O Change [ Aadition
NAME WAME
STREEY ADDFESS STREET ADDRESS
CrY-ST-2P CITY-T-2F
Tne O Detste THLE L . o DOcrange [ Addition
NAME " HAME
STREET ADORESS " [ smeer aooress
ciry- 51-ar CITY- ST-2P
11, 1 heraby cenity that tha inforrnation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this repor is trus and accurate and that my signature shall have the same legal eifect as il madg under ocath; that | am a managing Mmember or managar of the
fimited Kability company or the receiver stee rad to executa this report as required by Chapter 608, Porida Statutes.
SIGNATURE:_
SIGMATURE OR AUT ATIVE Dare Cmyrime Prone 4

i 7

L _____________________________________________________ - "



