. FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O3000030991 04-21-2005 90024 048 ****50.00
1. Entity Name
CORRY'S TILE CREATIONS, LLC
Principal Place of Business Malling Address z U U d 3 q :] d
2020 N 50TH AVENUE 2020 N 50TH AVENUE |
HOLLYWOOD, Fl. 33021 HOLLYWOQD, FL 33021
s s MR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01132005 Chg-LLC lCR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0165801 Not Applicable
Zip Country Zip Country . . 5.00 additional
L L B N 5. Cer?mcate of Status Desired (| ?@‘Beguirecll ’°”L/ ..
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent T
Name N,
SIR TAX : ~
801 SCUTH FEDERAL HIGHWAY Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWQOOD, FL. 33020

City FL Zip Code

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

SIGNATURE
Sipnature. Iyped or printed name of registerad agen! end litle if applicable.” {NOTE: Registerad Agen) signature required when reinsialing) DATE
Flling Fee is $50.00 ] Make check payable to
Due by May 1, 2005 Florlds Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TMLE MGR [ pelete TTLE ) Change ] Addition

NAME MANGIAFICO, CORRADO HAME

STREET ADDRESS | 2020 N S0TH AVENUE STREET ADORESS

CITY-ST-21P HOLLYWQOD, FL 33021 CITY-$T-21P

TITLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CY-ST-2P . - R
-1 " O belee TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-21P

TIME £ petete WME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TIRE [ Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CivY-ST-ZIP

TITLE ) [ pelete TILE [ change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes:| further cenrtify that the information
indicated on this report is {rua and accurate and that my signature shati have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (OMLLSLD .MMPIL\D %ﬁ/&.ﬁ_\ ' - H-p0-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA%GI EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




