2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT:;
DOCUMENT #L03000027942 =~ =~ °~
1. Entity Name

SAN MARCO TILE LLC

FILED
Apr 22,2004 8:00 am
ecretary of State

04-09-2004 90219 046 ***150.00

Principal Place of Business

17, 50 LOCAL 208 CFICINA 8 ZONAMERICA, RUT
8K

Malling Address

1320 SOUTH DIXIE WY, SUITE 280
CORAL GABLES, FL 33146

A BKM
MONTEVIDED 91-60 URLIGUAY,

34003531

T

2. Principal Place of Bysiness 3. Mailing Address
{3.50 Local 205 gfe,'na,
Suite, Apl. #, etc. Suite, Apt. #, elc. 04052004 Chg-LLC CR2E083 (10/03
8 2o Poreritg fida & 8 (10/03)
City & Siate City & State 4. FEl Number ?’ -7 3 Applied For
H 0{2)£ V/&e ] g O , 4 S ] Not Applicabls
Zip ouniry Zip Country I ; $5.00 agditional
‘ rigua 5. Centificate of Status Desired a Feo Required
6. Name and Address of furrent Registered Agent 7. Name snd Addreas of New Reglsterad Agent -
T e RN = ’ : Name - -

SANCHEZ DE VARONA, RAUL J
- CORAL GABLES, FL 33146

1320 SOUTH.DIXIE HIGHWAY, SUITE.280 - o . .

_Street Address (P.O. Box Number is NotAGGenlante)_____ - —._ | ..

T i

City

FL I Zip Code

the obligations of registered agenl.

SIGNATURE

8. Tne above named antdy submits this statement for the purpose of changing its registared office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept

Sgrawre, ryped of panted nade of registerSC Spani and LTH if epphicabie.

(NOTE: Rgistarnd Agen Gignatura réquirad when reinstaing}

DATE

" Filing Fee is $50.00
Duegy May 1, 2004

o

Lo "Mali_e Check payable 0
", -Florida Department of State

P 1Y

L

9, - MANAGING MEMBEHSIMANAGERS.

10. | - o

‘AD‘DITIONSICHANGESI

ne MGR 3 petste TE . . O change [ Addition
NAME IGINO FERNANDO PICVAN GIANA NAME
STREETADDRESS | 17, 50 LOCAL 208 OFICINA 8 ZONAMERICA, RUT SIREET ADDRESS
Oy -§1-7P MONTEVIDED 91-60 URUGUAY, LTy -51-P
e O3 Detere TITE O change [ Addition
NAME N wave
STREET ADDRESS STREEY ADDRESS
OIS P  _fa h e o — —— OIS 710001 17 S - - S ST P,

T 3 peters TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

_| omy-sr-2p . e R oy-sTTP . s e e o
THLE T Datete e [Jchange 7 Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS - .
cy-si-2p ) oWy T cmy-S1-2P Gty T
TINE O oetets me R - [J change ™ [ Addition
NAME . NAME 1 .
STREET ADDRESS STREET ADBRESS .
CiTY-S1-2P CITY-ST-2IP ' .
THLE 3 pelets ToLE O change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CivY.ST-2P CITY. ST 07

inclicatad on this report is lrue en
lirmited liability company or the |

11. i hereby certily that the information suppliad with this filing does not quality for the exernption stated in Section 119.07(3Xi), Florida Statules. | further certily thal the information
acurate and that my signaiura shail bave the same lagal effect as i made under oath; that | am a managing member or manager of the
ceiveY or rusiee empawered 1o execute this repart as required by Chapter £08, Florida Stalutes.,

. SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING ] Ulﬂ!ﬂ. MAMAQER, OR AUTHORIZED REPRESENTATIVE

Date Cayrintg Phores #




