FILED
Apr 19,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # 03000044524 04-19-2004 90030 034 ****55.00
1. Entity Name
DANNY'S TILE, LLC
Principal Place of Business Mailing Address ‘ q U q b ‘l b /
109 £, PALM STREET 109 £, PALM STREEY
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US
P S R MR WAR
‘ X Abd
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-LLC CR2E083 (10/03)
City & Stata ity & State 4. FEI Number Appliad For
cu u\.\oar-\- fL 0~ OO SPRS Not Applicatle
Zip Country Country . ) 5.00 Add |
3 333 " -0 l 5 5. Certificate of Status Desired = ?ee Hequure(;mna
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

P T R i —“’—-——L—”__——x-—ﬁl-—gﬂ‘!"—-HfName'_A——"' = e e T e T Mmm amm  © T fE

COVIELLO, DANIEL
109 E. PALM STREET
DAVENPORT, FL. 33837

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of ragisterad agent and title it applicable, (NOTE: Registered Agant signature required winan reinstating) DATE
* w B} B i
- Filing Foe is $50.00 Cbe " Make chack pavable fo
“r Due by May 1, 2004 ' Florida Dspmmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
" TTE MGRM O Delete TITLE [Ichange [ Addition
NAME COVIELLO, DANIEL NAME
STREET ADDRESS | PO BOX 265 STREET ADDRESS
CITY-5T-217 DAVENPORT, FL 338360265 CITY-5T-7IP
TILE O etete TMLE [ Change 1 Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CiTY-ST-2P
TMLE O Detete TMLE O Change [ Addilicn
NAME NAME .
_.STREET APORESS = e e elD v - . — N STREETADDRESS | o - . ; - . "
CITY-ST-ZP CITY-ST-2IP
TILE O elete TE [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' QITY-ST-2P
TMLE [ oelete TILE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2P

11. ! haraby certify 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 repor is true and aceurate 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 liability ¢ d 10 gxecute lhl report as required by Chapter 608, Florida Statutes.

g 4/ra/osf (RN Y2-9357

W’
SIGNATUR . Meacher
SIGNAT‘UHE AN% ﬂ rﬂmmﬁ OFE JWENLWR IIAN.AGER oR AUTHoszD NEPRESENTATIVE Date Daytime Phone 4




