2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000045259 Apr 28,2008 08:00 AM
1. Entity Name
e Secretary of State

MICHAEL GRAHAM CUSTOM TILING "LLC"
Prncipa Piase of Businass Malling Address
3309 2 ND AVENUE WEST 3309 2 ND AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Pinaipal Flacc of Busingss - Na 20 Box # 3. Making address

Suite, Apt. #, etr, Suie, At #, ele 15t MOORE CR2E083 {10/07)

Cily & State Cty & State 4. FEI Numper Apphed For

59-4024089 No: Applicatie
4 2 LM e
Zip Country Zin Couniry 5. Cerntcate of Staws Desred 0 gese.gglird;;honal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Andress (PO Box Number is Not Acceniable)

City FL Z'p Cede

8. The above named enlity submils tnis statement for the purpose of changing iis regisiered office or regictered agent, or ooth, in the State of Flonda. | am familar with, anc accept
the obigations of registered agent.

SIGMATLIRE
Sag ab S, VDO 01 LUART NG @ OF ] SR GO AN UG S50 S0k INOTE R peiersdt Agart 5 0 fluie 1egarcd 400n 10ne 5 ) GATE
FILE:NOW!! [FEE 15.$138.75.
- - After May 1, 2008 Fee Will Be 5538 75
Make Check Payable to Florida Departmeni of Stale
8. MANAGING MEMBERS;MAI\.AC‘ERS 10. ADDITIONS / CHANGES
AL MGR O Doleta TiTLE [ Change [} Adorbon
NAME GRAHAM, MICHAEL J NAME
STREETANDRESS | 3309 2ND AVENUE WEST STREET ABDRESS
¢iv-s1-2r | BRADENTON FL 34205 PITY-§3-ZP RN T4
HIL O Delete THiE EERS RN b "': ' LI endie= . (2 Additen
NAMF IAME
SI8EET ADDIESS STREET ALCRESS
CITY-S1-7IP CITY-55. 7R
IE [ Derte Tifik [JcChange [ Aduition
NAMF rAME
SIREET ARDALSS SIREET ALDRESS
GITY-5T-7IP CITY-57- 2P
TTE 7 pelete TiNE [JChange ] Additice
NAKL NAME
STALLT ADDAESS STRELH ABNRESS
CiTY-57-2P CAY-5i-2P
nILE [T Delete THE Ochange [ Avdition
HAME NAME
STREET ADDRESS STREET ALCRESS
GITY-5T-2IP CIY-57-2
TIE [ Detere WTLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET LBORESS
CiTY SE.7P CITy-57-2

11. | hersby certify that the information supplied wits this fiing does not guakly for the exemipions cenlained in Section 119, Florida Siatutes. | turlier certily 1hat the mfcimation
ingicated on this repcr is true and accurate and that my signature shall nave the same fegal eftect as it made under calh: that | am a managing member or manager of the
imiled liability company or the recaver or rustes ampowsared 10 exacuie this renort as required by Chapter 698, Florida Statutes.

SIGNATURE: W%»% ey c/d/sf/lx fﬂxxf/a/f/ & -20.08 Ff Fés SO?F

SIGNATURE WOR PRMHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ks Gaytrra Pode &




