2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

PgiwCNngl\SAENT # LO3000G47072 Secretary Of State
' 03-31-2005 90127 016 ****50.00
JAY'S CUSTOM MARBLE & TILE, LLC
Principal Place of Business K Mailing Address
65204 MICHIGAN AVE - . 6204 MICHIGAN AVE '
SISBSONTON FL 33534-4] 24 8|SBSONTON FL 33534-4124 L Co
i s LA ORUGE A
Suite, Apt. #, otc. Suite, Apt. #, elc. ) 15t MOORE CR2E083 (10/04)
City & State City & State 2. FEI NumberZ DO A L7 X Applied For
: - ol —~ 55 - 561/ Not Applicable
Zp I Country Zip Country 5. Certificate of Status Desired O g‘g'gg]l‘::’ecg"o"a'
6. Name and Addrass of Current Reqgistered Agent 7. Name and Address of Mew Hegistered Agent
- - - o T - Narme T/ /) T T/ T — D
FJ“?;\SCE %Hgéng?’EFICE, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE- 113
TA_MF’A FL 33617 = -
Do ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registegred'agent‘

SIGNATURE __ : ~YS_

Tt ang btk ¢ applicatie

-~ +Sgoature, typed of printed na’nafi registared
T n
. H B -
! i

'
v

' RS ]
T

9. . MANAGING MEMBERS / MANAGERS ADDITIONS{ CHANGES
TLE MGR # 7 Delete TITLE (3 Change [ Addition
NAME WEBER, JAY NAME
SIREET ADDRESS | 6204 MICHIGAN AVE STREET ADDRESS
CITY-S§1-7IP GIBSONTON FL 33534-4124 : CITY-51-1IP
TITLE [3 Delete TILE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
A~ THLE e — e e ) Delel— t’--mu - - e e - — —a[2)Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZiP
mLe O Delee TLE {Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP EITY-51-2P
THLE ’ O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P _ CITY-ST-29
TTLE ' 1 oeete THLE [1 change  [] Addttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-$1-21P

11. | heraby certii'y_that the information supplied with this filing does net quality for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes. @7 / O 9 9;2

SIGNATUhE: ' 0,3 1)\/\ 2-)- mOj 206 =508

SIGNATURE AND ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsme Phione #

h— = 'y




