- 2004 LIM

-

ITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Enlity Name

£ 03000045809
TSITSILIANOS TILE, L.L.C.

Principal.Place of Business

1651 PINNEY WOODS ROAD
MONTICELLO, FL 32344

Maiting Address
P.0. BOX 1141

MONTIEELLD, FL 32345

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, 8lc.

Suite, Apt. #, ato.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90006 018 ****50.00

R

{8 The above named ¢

oy

TSITSILIANOS, NIKOLAQOS 5~
1651 PINNEY WOODS ROAD
MONTICELLO, FL 32344

/l;w.

04292004 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
?o -0 ua lp g 3 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
N Fee Required
6. Name and Address of Cutven! Registerad Agent 7. Name and Address of New Registered Agent
’ Name

Streel Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

* the obligations ot regisisfed agent.

ubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

R{grmlv:_r'ql_a Ly etk priried resme of regittorod agoel and ko i applicable
GERY

(NOTF: Mogllored Agont signalure regiresed whon ssinstabing)

Filing Fee
Due by .May:

e
=2
&

'8, N MANAGING MEMBERS f MANAGERS 14, ADDITIONS / CHANGES

me MGR £3 Detee TRE [ change [ Addilien
NAME TSITSILJANDS, NIKOLAOS § NAME
SIREET AODRESS | 1651 PINNEY WOODS ROAD STREET ADDRESS

1 erv-st-ae | MONTICELLO, FL 32344 CITY-ST-2IP
TmE [ tetete TILE {3 Change [ Additior
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oITY-Si-2p j
TILE [T Delete TIRLE Cichange [ Addition :
NAME NAME ;
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
e {3 pelate TINLE Dchange [ Addition
NANE NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TME I oeete e (71 Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-57-2P
TILE O terete TTLE [ cange 7 Addiion
NANE NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP OITY-ST-7I

SIGNATURE:

" 11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 labiiity company or the receiver or frustes empowered fo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4_{31!;4 g50-342- /269

Deaytinr o3 Phsnc: #




