2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052577

1. Entity Name

CONTEMPORARY TILE DESIGNS LLC

Principal Place of Business

5742 LOCKHART RD

Malling Address

5742 LOCKHART RD

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90112 045 **%*50.00

23UbZ4v9¢4

BROOKSVILLE, FL 34602 LS BROOKSVILLE, FL 34602 US
s g KR AR R OO

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applied Far

20 -4 8263 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| o - - Name ' - -

DIPASQUALE, JOSEPH

5142 LOCKHART RD
BROOKSVILLE, FL 34602

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

City

Zip Code

FL

the obligations of rggistered agent.

8. The above named entity submits this s1atenitqnt for

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

\TE

d gg_ankan'd titkg It applicable.. .

e .

Y ~* Filing Fee is $50.00
"+ Due by May 1, 2004

(NOTE: Registerag Agent signature required when reinstaling)

41/3 Lo
ﬂn/ / D*‘&

ot

~

9. T —————WRNAGING MEMBERS/MANAGERS

10.
TILE MGRM’ O peicte TMLE 'change  [7] Addition
NAME ‘DIPASQUALE, JOSEPH NAME
STREET ADDRESS | 5142 LOCKHART RD STREET ADDRESS
CITy-ST-ZIP BROOKSVILLE, FL 34602 CITY-ST- 2P
TILE 1 pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE {7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS -7 T - * STREET AUDRESS
CITY-ST-2IP cy-8T1-21P
TITLE ' O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-21°
TITLE O Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZiP
TILE . .7 Ooekte - e . [Ocrange ] adaition
NAME o o D NAME AT L
STREET ADDRESS Lo STREET ADDRESS -
cmy-st-zp «f 7. emy-51-2p

11. | hereby certify,that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on-his report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the i
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. N

%y foleoy) oz 59 1o

SIGNATURE:K /é?@v‘@@ J Z(

SIGNATURE ANDMOBED OR PRINTED NAME OF SIGATRG MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ 7 Daw

Daylime Phone #




