2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, .1.:008 Aug 05 2008 8:00 am

DOCUMENT # L03000047072
e Secretary of State
JAY'S CUSTOM MARBLE & TILE, LLC 08-03-2008 90022 016 ***138.75
Frincipal Place of Business Mailing Address
6204 MICHIGAN AVE 6204 MICHIGAN AVE
GIBSONTON FL 33534-4124 GIBSONTON FL 33534-4124
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. eto. Suite, Apt. 4, etc 15t MOORE CR2EQS3 {10/07)
Cily & State City & Stete 4. FEI Numbper Applied For
- 20-0422272 Not Applicatle
Zp Country ce Gauriry 5. Ceriificate of Status Desired O geseggq l»;::t:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regigtered Agent
Narme
ggﬁjcggﬂgéwgf\)/gﬂca INC. Street Address (P.O. Box Number is Not Accepiable)
SUITE 113
TAMPA FL 33617
City ’ FL Zip Code

B. The cbove named entity submit‘g.:his stalement for the purpose of changing its registered ofiice or registered agent. or both, in the Siate of Flodida. | am familiar with, and accept
the obfigations of registered agen

Lt
SiGNATURE
Signature, PeE o1 2500 nAame of rogEtrad dgetl ared ke | sopicaok INOTE Raiclonedt A et igatiure reguircd whon renaialing) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
Q. MANAGING MEMBERS / MANAGERS : 10. ADDITIONS  CHANGES
TILE MGR : U Dalete THLE [ Change ] Addition
HARE WEBER, JAY RASE
STREETADORESS {6204 MICHIGAN AVE STREET ADDRESS
CITY-ST-21P GIBSONTON FL 33534-4124 (ITY-57-2P
TILE .. 3 Dalete itk O changs [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY - 57-ZP
fiLE 3 Delete THLE [ Change {3 Addition
THRT P HANE
STREET ADDAESS STREET ALDRESS
CITY-5T-21P CiTY- 5i-ZiP
TITL O Getete TTLE [ Change {7 Addition
NARE ‘ HAME
STREET ADDRESS SIREET SODRESS
QY- §7-7IP CITY-5i-2:F
T 7 Delete TILE O change [ Additicn
HAME NAME
STAEET ADDAESS STREET AUDRESS
CITY-ST- 21 CITY-57- 7P
TITLE 1 oelete WLE O change [} Aodition
HAKE NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP : CITY-57-2IP

11. | hereby certify thai the information supplied with this fiting does not quality tor the exemptions contained in Section 119, Florida Statutes. | turlher certify that tha information
indicated on this report is true and accurate and that my signalure shall have the same lsgal elfecl as if made under cath: that | am a managing mermber or manager of the
hmited liabilisy company or the receiver or rusles empowerad to executa this report as required by Chaptar 608, Florida Slalutes.

SIGNATURE: &«L\ { F AL S -8  F3-6U- 4SS

SIGNATURE Akn‘wps rmMn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaa Cagtisray Prore #




