2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048917

1. Entity Nama
ATLANJ’IC TILE LLC

Mailing Address

3040 ALOMA AVE. APT#B11
WINTER PARK, FL 32792

Principal Place of Business

3040 ALOMA AVE. APT#B11
WINTER PARK, FL 32792

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90064 043 **%*50.00

A

2. Principal Place of Business 3., Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, at¢. 02062004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FE| Number Applied For
Ao Yol 53R Not Applicatle

Zip Country Jp T Couniry - A T "~ $5.00 Additional
8. Certificate of Status Desirad O Foo Required

6. Name and Address of Current Registered Agent 7. Naume and Address of New Reglstored Agent
Narne

~BURMAN MANDY ~

3040 ALOMA AVE. APTH#B11

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL. 32792

- - e e  E  aae WL

N

7 City g L~

=i FL——-—I-Zipc:ade—' -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered egent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE z
N Signature, typed or peinted name of registered agent and titk if applicable. (NOTE: Regi d Agent sig requined when DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O Delets TME O change [ Addition
NAME BURMAN, MANDY NAME
STREET ADORESS | 3040 ALOMA AVE. APT#B11 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32782 CITY-ST-2IP
TMEe [ oelete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME [ Dexte TmE O change [ Addition
NAME gt
STREET ADDRESS STREET ADDRESS
“CMYIST-TP T B REugaed TR T e e g — I
TmEe [ Detete TmE I change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIOY-ST-1F
TALE [ Delete TME [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2p CITY-ST-2P
TIME T Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowarad 10 oxecute this report as required by Chapter 608, Florida Statutes.

smunuﬂg&gﬂgﬂ%dwhm%@&&%@(
T\ 5 A, OR AUTHORIZED ATWE

& -2 -OH

GHN WOT-|517-5862

Date Daytims Phone #




