2008 LIMITED LIABILITY COMPANY

ANNOAL REPORT FILED

DOCUMENT # 103000044552 ff\ May 0§, 2008 08:00 A}
1, Enlity Narme AR

IDEAL GERAMIC TILE LLC sﬁmﬁiﬁ\) Secretary of State
Principal Place of Business Maifing Address

816 BILLS CIRCLE 816 BILLS CIRCLE

BRANDON, FL 33511  US BRANDON, FL 33511 US

TR RAR ALY BN

[y

05012008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE s RemiedFa
55-0852065 Nol Applicable
$5.00 Addtional

5. Certificate of Status Desired O

Fee Required

8. Narme and Address of Current Registered Agent

KASAK, BRIAN P
816 BILLS CIRCLE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaiure, typed or printsd name of registensd agant and bite: I ApphCADIo {NOTE: Regesiered Agent signature requirod when renstatng) DATE

FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $338.75

1IME
NAME
STREET ADDRESS

MGRM
KASAK, BRIAN P
816 BILLS CIRCLE .

9. MANAGING MEMBERS/MANAGERS I

CITY-51-2P BRANDON, FL 33511

TITLE e
}I:.f.j! II’II

STREET ADDRESS

ciTy-St-zp

TME

NAME '
STREET ADDRESS .

CIvY-ST-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
Ciry-s1-2p

IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
Cimy-S1-2P

TMLE

NAME

STREET ADDRESS
CiT¥-51-2IF

11. | harsby cerlify that Lhe informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company pr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁ&‘mu P Kfi&z}é 04 - 30-0F ¥1Zb

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REMRESENTATIVE

T

SIGNATURE;

SIGNATURE




