2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # L03000041725

1. Enlity Name

S.A MARMOL & TILE, LLC

04-15-2005 90019 029 ****50.00

Principal Place of Business

1235NW4ST. A 0r 4

MIAMI, FL 33125

Mailing Address

1235 NW 4 5T,
MIAMI, FL 33125

APT # ¢

2. Principa! Place of Business 3. Mailing Address

A

Suite, Apt, #, etc, " Suite., Apt, #, atc.

03152005 C_hg-LLC CR2ZECB3 (10/03)
e City A State_. - City & Stale . ) 4. FEI Number Applied For.
e —O=0F 01 O~ =[Nt Appiicanie |-
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
— — — —_ - —_ —_ - FegHequired_ . —_ . [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PROLO, MARTIN
1235 NW 4 ST.
MIAMI, FL 33125

Name

Street Address (

£.0. Box Number is No: Acceptable}

City

Zip Code

FL |

8. Tha above named entity submits™this statement for tha purpose 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 .

Signature. lyped or printed name of registered agen! and litle if applicatle,

{NOTE; Regisiered Agen} signatura required when reinstating)

DATE

v

Filing Foa is $50.00

Make check payable to

Due by May 1, 2005 Florida Departrment of State
9. - © MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 3 Delete TIME [ change ] Addition
NAME PROLO, MARTIN . NAME A
smezranoress | 1235 Nwa ST, 4PT # STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33125 CIry-ST-2IP )
TITLE MGR i O pelete TILE O Change [ Addition
NAME ALARCON, NANCY NAME
STREET ADORESS { 1235 NW 4 ST. 9’ far £ { STREET ADORESS
GITY-57.7P MIAMI, FL 33125 B _ o OTY-ST-ZP _
THLE 1 oelete TLE - ) - Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-21P
TILE 3 patere TITLE [ Change ] Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CHTY-ST-7IP iy -$v-ap
TE 3 oelete Tme I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP

11. | hareby certily that the information supplied with this filing does not qualify for the exemption 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
ered lo execute this repon as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee emp

SIGNATUHE:(’_ b LA AN

409(290% 30599640 L

SIGNATURE AND

OR AUTHORIZED REPRESENTATIVE

Data Daylme Phone #




