2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

1. Enlity Nama

DOCUMENT # L03000047072

JAY'S CUSTOM MARBLE & TILE,.LLC’

Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90115 009 ****50.00

Principal Place of Business

6204 MICHIGAN AVE
GIBSONTON FL 33534-4124
us

Mailing Address

6204 MICHIGAN AVE
GIBSONTON FL 33534-4124
us

IR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
~ o, ’
LROY HinHicsard Ars ‘ S FAE
Suite, Apl. #, elc. —pj Suite, Apt. #, clc. 1st MOORE CR2EDE3 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
@/é sov 7o /'//, 2253 o/ 20-0422272 Not Applicable
Zip Counlry ap Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

USACCOUNTING OFFICE, INC.

4815 E BUSCH BLVD Street Address (P.O. Box Number is Nol Acceplable)

SUITE 113
TAMPA FL 33617

Cily Zip Code

FL

enlity submits this slalemanl for the
regislered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
SeRiNurd! tygkd ar prinfgd nome ol registered agen and nile + npplenble (NOT T Ragaalered Agurl signalute renured when ienstating) DATE
w FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR 7 pelole nie O change [ Addifion
NAME. WEBER, JAY NAME
SIRLLTARDRESS | 6204 MICHIGAN AVE STRETTADDIY $5
Ciy si-2p GIBSONTON FL 33534-4124 CITY ST 71
T O pelete TiE O charge  [] Addilion
MAME NAME
$HAET ADDRTSS SIREFT ADDRI 83
CIY S1-7IP CITY S1. 721
m 1 Detete ML O Change  [] Addilion
MNAME NAME
SIREFT ADDRLSS STREETANDRISS
cuy sl-7IP CITY 51700
i T Delele TITLE change [ Addilion
NAME NAME
SIREE T ADDRESS SIRFET ADDRESS
cly sl ClY st 21
it [ Delete T ] Change [ Addition
NAME NAME
SIAHEL T ADDRESS SIREL T ADDFY §8
Ciry sI-71p CIY ST 21
il [ Gelete Tt [ Change [ Addition
NAME NAML
SIRLE T ADDRESS STREET ADDRESS
CIY- 87-71P CITY-S1 21

. | hereby cenlity that the lnforrnallon supplied with Lhis filing does not qualily for the exemplions contained in Seclion 119, Florida Statules. | further certify that tho information
indicated on this reporlys lrue and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability companWpr the rocaiver or trusiee empovigred (¢ execuie this reporl as required by Chapler 608, Florida Stawles.

SIGNATURE:

SIGNATURE AN, TYRED OR PﬁYED NAME OF SIGNING MANAGING MEMBEH&NAGER OR AUTHORIZED REPRESENTATIVE

Dale Oaylnwe Phone

T T A Y | A



