FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,CNU M E NT # L0300002221 8 04-25-2007 90042 019 ****50.00
ame
ALL AMERICA TILE AND MARBLE, L.L.C.
Principal Place of Business Mailing Address N .
18506 NE 5TH AVE 18506 NE 5TH AVE G 00 4 05 3 2
MIAMI, FL 33179 MIAMI, FL 33179 ‘ .
Suite, Apt. #, etc. Sulte, Apt. #, etc, 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
56-2445305 Not Applicable
ap Courntry Zp Country §. Certificate of Status Desired O gosa'ggm‘:f:dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nam% '
CORCORAN AND ELKINS, LLP . 038 NN% ﬁf}fr bi‘ﬂ‘ﬂ
200 EAST LAS OLAS BLVD, SUITE 2040 reg ress ox Number is Not Acgeptable,
FT. LAUDERDALE, FL 33301 LS AP LS E RS
City R Zip Coda
(r. | avcorouis FL | 3535
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligatiop$ of registered agent,
SIGNATURE 0 - L\/P \Lﬂ—-\ _l///?/:"?‘
Signdittira, typed o pAgiod name of registered agent BIvJ i H appicabhs. {NOTE: Registered AQenl tignatlie [aquired when reins1agng} LIS
. Filing Fee Is $50.00 : Make check payable to T
Due by May 1, 2007 " Florida Department of State  *.*.
9. A : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME D O pelete me [ Crange [ Aodition
NAME SADOVNIC, MIGUEL NANE
STREET ADDRESS | 1573 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-1P N. MIAMI BCH, FL 33179 CITY-§1-217
TITE D O oelete T [ change [ Addition
NAME REINER, PAUL NAME
STREET ADDRESS | 3530 N 55 AVENUE STREET ADDRESS
CITY-81-7P HOLLYWOOD, FL 33021 CITY-ST-21P
TME 7 petote TmE ' Jchange T adeitien
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T1-2P CITY-57-21P
TIFLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 71 De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-29 CITY-ST-2P
THLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, 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
limited liakility company o i stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / -~ ;Z . _?/7/ Z  Pocgsz-22ry

SIGNATURE AND“TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORZED REPRE!ENTATIVE Deaytima Phone #




