2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 21, 2007 08:00 AM

DOCUMENT # L03000045259
Secretary of State

1. Enlity Name
MICHAEL GRAHAM CUSTOM TILING “LLC”

Principal Place of Business Mailing Addross
3309 2 ND AVENUE WEST 3309 2 ND AVENUE WEST

BEADENTON o SEADENTON o Nll”l” I” Il’ll ”W "““l”’ II’” ||’”|‘||‘ |’[’| ”ll“”‘”l’m I’I ||I‘
U

2. Principal Place ol Business - No P.O Box # 3. Mailing Addross
Suite, Api. #. elc. Suile, ApL, #, elc. 15t MOORE CR2E083 (10/08)
City & Stato Cily & Stalo 4, FEI Number Appliod For
59-4024089 Not Applicablae
® Country Zp Gounlry 5. Cerliicato of Status Dosiod [ 99-00 Additional
Fes Required
§. Name and Address ot Currant Registered Agent 7. Name and Address o New Registerad Agent
Name

GRAHAM, MICHAEL J
3309 2ND AVENUE WEST
BRADENTON FL 34205

Streel Address (P.Q. Box Numbar is No1 Acceplable)

City

Zip Code

FL

8. Tho above named enbity submils this statement for the purposo of changing its rogistored office or ragislered agent. or both. in tho Stato of Florida. | am lamiliar with, and accept

the obligations of ragisterad agont.

SIGNATURE
Signaturs, lyped or printed name ol registerad agent and tike  epplcable (NCTE: Ragstared Agent signature required whan reinstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
me MGR 2] Delate nnt [ change [ Adddlien
NAME GRAHAM, MICHAEL J NAML
SINCTADDRLSS | 3309 2ND AVENUE WEST SIRILT ADDRISS LOON00E 74605
eiv-s1-2P | BRADENTON FL 34205 Gy -51-2P /290 ~R007R-013 20,00
me [ petete nne [ chenge  [J Adltion
NAML NAMI
SIRLCT ADDRESS STHEET ADDRESS
CITY-SJ-2IP CITY-S1-2IP
SNt [ pelete nne [ Change [T Addition
HAME g R NAMI
SIBLLTADDRISS STHICT ADONISS
CITY-ST-2IP CITY-S1-2IP
TIee [ Delete (1113 [Jchange [ Addilion
NAME NAME
SIRFET ADPRESS SIFEET ADDRESS
CIY-81- 7P CIIY-81-71P
T J Delete mr [ change [ Addition
NAME NAMF
STRECT ADDRESS STREET ADDRESS
CliY-$1-2IP CIY-ST1-2P
e [ pelete HIIH [C) Change [ Addilion
NAME, NAMF
SIRECT ADDRESS STREET ADDRESS
CITY-81-2IP elry-si-2p

11. | hereby corlify that the informalion suppliod with this filng doos not qualify for Iho cxomplions conlainod in Section 119, Fionda Statules. | further cerlify Lhal tho infarmalion
indicaled on this report is rua and accurate and thal my signalure shall have tho same legal effoct as if made under oath: thal | am a managing membar cr manager of tho
limited liability company ar tho raceiver or trusteo ompowered 1o axocute this report as required by Chapler 608, Florida Statutes

B -L607 T4& SO7F

SIGNATURE:

SIGNATURE AND TYPEQSPHINTED NAME #FBIGNING MANAGING MEMBER, MANAGER., OR AUTHORIZED REPRESENTATIVE

Daia DCaytimg Phone 4




