2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # L03000022218 Secretary of State
1, Entity Name 01-31-2005 90206 001 ****50.00
ALL AMERICAT .LC. '
MERICA TILE AND MARBLE, L.L.C 01-31-2005 90206 002 *****5 00
Principal Place of Business Mailing Address
18506 NE 5TH AVE 18506 NE 5TH AVE
MIAMI, FL 33179 MIAMI, FL. 33179 :
e v BRI
Suite, Apt. #, etc. Suite, Apt. #, elc, 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
56-2445305 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] ?:'ggq t:xdmna}
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglsterad Agent
- T ToeTom - . Name -
CORCORAN AND ELKINS, LLP
200 EAST LAS OLAS BLVD, SUITE 2040 Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL I Zip Code

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

SIGNATURE
Signature, ypad of printad Namea of ragitlerad ageat and (ite if spplicable. {NOTE: Regisiered Agent signature requred when reinstating) CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Daepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE D [ pelete e O Clange [ Addition
wave SADOVAIC, MIGUEL v Sadovinic,Mio
STREET ADORESS | 1573 NE 194 ST. smrraoeess | |53 Presc ol cal w.
orv-s1-2F | MIAMI, FL 33179 orv-st-ze 4 p /S MA s by FL 33T Y
TILE D O Defete TILE [ Change [ Addition
NAME REINER, PAUL NAME
STREET ADORESS | 3530 N 55 AVENUE STREET ADURESS
omy-sT1-2P HOLLYWOQD, FL 33021 ciy-ST-2P
e O Delete TILE Dchange [ Addition
NAME NAME
SIREET ADDRESS ' - L. STREET ADORESS N B P
OITY-ST-2P CITY-ST- 2P T
TLE 3 Delete TLE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TITLE [ Delete ME - (I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1- 2P
11173 O Deleta e O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$1-2P CIvY-ST. 2P

11. 1 hereby certily that the information suppflied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the rgceiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L

IE OF SIGNING MANAGING MEMBER, OR ALF ATED ATIVE Date Daytima Phane #




