2005 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # L03000007832 Secretary of State

1. Entity Name

NILE TILE AND STONE, LLGC

Principal Place of Business AMa“i‘!ing Address o )

4403 VINELAND ROAD, STE. 814 4403 VINELAND ROAD, STE. 814

ORLANDO, FL. 32811 ORLANDO, FL 32811

R e EREOC L LA
Suite, Apt. ¥, etc. Suita, Apt. ¥, elc. 01142005  Ghg-LLC GR2EQS3 {10/03) )
City & State City & State 4, FEI Numbar Applied For

52-8353051 o Not Applicabla
Zip Country Zp Country 5. Coartificate of Status Dasired [ Eese'ggq:;f’:("ﬁma’
6. Name and Addrass of Current Registsred Agent o 7. Name and Address of New Reglstered Agent

Name

EL BANA, AHMED
500 GOLF PARK DR. Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL. 36767 —

City ’ FL , Zip Code

8. The abave named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE Sgnalure, fyped or prinlpd name of registered sgem and e if applizable. THGTE: Regisiared Agen signanir mﬁ; rehm'g} —— - BAE T

Flling Fee is $50.00 Make chack payabls to

Due by May 1, 2005 Florlda Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I GHANGES 7
TILE MGR O Delete MLE " (Jchange [ Addition
NAME BANA, AHMED EL NAME
STREETADDRESS | 4403 VINELAND ROAD, STE. 814 STREET ADDRESS
ceY-ST-2P | ORLANDO, FL 32811 e-st-2p g s

- DI KL M I 55 -

TILE O pelete TILE ‘{a ng idition
e e 5/02./05-80032- 088 0 A
SIREET ADDRESS STREET ADCRESS
CITY-5T-2P CIY-5T-2P
THLE O Delete TNLE JChange [ Ackifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST.ZIP
e Oloeete  § e [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-ZP
TrRLE [ oetets TImLE Clchange [ Addition
RAME NAME
STHEET ADORESS STREET AGDRESS p
CITY-57- 27 CITY-5T-2 ‘é
e (3 Delele TITLE % @& [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tryY-St-2p GATY-51-TP

plisd with this filing does not qualify for the exemption stated in Section 119.07(3XY. Forda Statutes. | further certity that the information

rate and that my signature shall have the same legal effect as if mada under oaih,; that t am a managing member or manager of the

t trustee emp d (o executs this report as required by Chapter 508, Florida Statutes.
N - T g

Rl

OR PRINTE[ NAME OF SIGNING MANAGING NEMBER, MANAGER, 0N AUTHORIZFED REFRESENTATIVE

11, 1 heraby certify that the information su
indicated on this report is and a
limitgd liability company ci i

= - - P

oW AT 6es)

™

[l
1

SIGNATURE:

SIGNATURE

Daytme Phoro #

& o




