2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000022218

1. Entity Name

ALL AMERICA TILE AND MARBLE, L.L.C.

Secretary of State

05-03-2004 90165 001 ****50.00
05-03-2004 90165 002 **%%%5 00

Principal Place of Business

18506 NE 5TH AVE
MIAMI FL 33179

Mailing Address

18506 NE 5TH AVE
MIAMI FL. 33179

34004883

2. Principal Place of Business

BSoc ME S

3. Mailing Adoress

Ave

Al

|

Suite, Apt. #, elc. Suite, Apt. #, elc.

GLADSTE|N HARLAN
850 IVES DAIRY RD, STE T-11-12
MIAMI FL 33179

MOCRE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
M famAan F_(’ LY ’/ L 5.208 Not Applicatle
P Country i Courtry 5. Cenrtificate of Status Desired X $5.00 Additionai
7) /'.I) {? Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name } ~ . . S —

e o - : e LT il EAL

Slreﬂi Addre=3§ (P.O Rox Number;_l\lnf Aprentahle)

) okl | o i o S LA
- - L
e e N3 {im
Cir 2 P4 - Zi (JLe
b Ao rEeer o o o 1 REYSY

the obligations of registered agent.

8. The above named emxty subrruts this statement for the purpose of changing its registered office or@aglslered agent, ar Doth in the State of Florida. | am farnlElar wnh and accept

{@GNATUHE
Signature, typed or p'il_'fisd nama of registered agent and title if applicatie. {NOTE; Registered Agent signalure required when reinstating} DATE
«' ..

9. MANAGiNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Tme ' W V\zg Qi recXor [ ogee TILE HANASIAG DI RExSTorZ- O Change ~ PKaddition
NAME NAME THisoE SADaJAIC
' STREET ADURESS 35‘ 30 A E _S‘A V-C s a00iess | 1533 NE K94 ¢

CITY-ST-2IP i :CE- | J\Jood p C 330a4 CITY - 5T-2IP HOETH MIAMY, BEAH, FL 23i39

TILE O pelete TITLE ] Change 3 Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Acdition

- WARE - - —— - -— - — = deNaME - - - mmmmes = e e e

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2P CITY-5T-2P

TITLE 3 oelee TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P I CITY-ST-2P

TITLE ] Delete oo [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TILE [ petete TITLE [ Change  {T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-ST-2IP

limited liability company or

SIGNATURE:

- | heraby certify that the information_supplied with this filing does not qualify for the sxemption stated in Section 119.07(3}(i). Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida S!alu!es

2-23-0Y (30:16& 224y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynms Phone #




