2005 LIMITED LIABILITY COMPANY

N -

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # LO3000045259

MICHAEL GRAHAM CUSTOM TILING “LLC”

Principal Place of Business

3309 2 ND AVENUE WEST
BSADENTON FL 34205

Mailing Address

3309 2 ND AVENUE WEST
jEéADENTON FL 34205

2. Principal Place of Busine;,;

3 Waiing Address

Suite, Apt. #, efc,

Suite, Apt, #, efc,

FILED
Apr 01, 2005 08:00 AM
Secretary of State

MG RRR ML

1st MOORE CH2E08S {10/04)
City & State = - City & Siate 4. FEI Number Apphied Far
+ 59-4024089 Not Applicabie
Z Country Zp Couniry 5. Certificate of Status Dasired d $5.00 A_ddi!ional
3 . Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Mame

GRAHAM, MICHAEL J
BRADENTON FL 34205

3309 2ND AVENLUE WEST

Street Addrass (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

the okligations of registered agent,

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

SIGNATURE . I
Signat: o pmyd Hamng atiogsisrad agent and ltle f applicable

(NOTE Repislsrec Agent signature caquired whor rainslating}

Loaect P05

Make Check Payabie to\Elarida Departs

FILE NOW!!_FEE 15 850.00 _

Due By May 1 205

9, . _MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES ]
Hlitg MGR 7 Delets NILE U0RE364 3 (7 Change 1 Addiyon
NAME GRAHAM, MICEHAELJ Naby Bqﬂ,«‘-}lféc:.gﬂagg:ﬁng SG DG

SIREEY ADDRESS | 3309 2ND AVENUE WEST STREL f ADDFESS FhLT AR ! .

ity S1-2Ip BRADENTON FL 34205 JLALY-51-4F o
e O Delete Tl [ change  [T] Addition
NAME NAME

SERELT ADORCSS STALET ADDRESS

CITY-ST- 2P ) ciry s 2 o

L 1] Desete e [ change  [C] Addition
NAME NAME

STAFET ADDRESS SIBEET ADDRSSS

CiTY. S1-2P oresl-zp

e J velete itk [ Change [ Adelilion
NAME H HAME

STAEET ADDRESS SREE T ADORESS

CIry-SI-2IF LY -5i-4P

TiLE 3 Detete IMiLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ZTREET ADDRESS

oy -51.op . CIIY ST-2P

e 3 velete fift: {J Change T3 Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

Cry-5T-2P o . iy SEZP |

RIMTE.

11. ! hereby cartify that the information supplied with this
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under
limited fiability company or the receiver or rusiee empowared Lo execute this report as required by Chapter 608, Flo

filing does not quality for tﬁé exemption staled in Section 118.07(3Xi}, Florida Statutes. | furthes cerfify that the intormation
%aths, that | am a managing member of manager of the
rida Statules.

SIGNATURE; mﬁ#—m

b AN R EiG

NING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE

Cate

Dayurne Phone #



