2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # LOR000053077 Apl‘ 19, 2005 08:00 AM
1, Entty Name Secretary of State
RICK KUJAN CERAMIC TILE, LLC
Principal Place of Busine-s“s's" — - Mailing Addréss .
1660 KLATT STREET SE ] . 1680 KLATT STREET SE
\lJJVSlNTER HAVEN FL 33880_ —\SISINTER HAVEN FL 33880
e pwwee 1 [[WWRAWSRND
Suite, Apt. #, elc. :._—U = Suite, Apt #, elc. ‘ 1st MOORE CR2E083 (10/04)
City & State = Ciy & State ) 4. FEI Number [ [Aprliea Far
— e 71-0959252 | Mot Applicable
e Country Zip County 5. Cettificate of Status Desired O ?i'ggqlﬁg:éﬂonal
6. Name and _gd:?fe_s_s of Current Ragistered Agent ' _r 7. Name and Address of New Ragistered Agent
iName
l"quJSJ{)AEi_ﬁl'I(;'I[-[é']BF?E\I!:'T SE ) Street Address (P.0. Box Numl;er is Not Acceptable)
WINTER HAVEN FL 33880 ‘ - *
City ) — » FL 2ip Code

8, Tha abo\.;e named enti'ty submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent - :

SIGNATURE e e — . R .
_ Srgnalure, tyded of Erinlod "'?Wd lagst:aued agent and L:Ugg_ apphcakls _ NCTE Rpgstared Agant s@natule tequrad wiisn 1ensialing) ) DATE
ﬁ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duye By May 1, 2005 _ .
9. - MANAGING MEMBERS /MANAGEHRS B Rl - ADDITIONSCHANGES
T MGRM 3 petete 1E [J Change [ Addition
NAME KUJAN, RICHARD J F KA . .U!.'H]ilﬂs-gi LAY
STREET ADDRESS | 1660 KLATT STHEET SE T X imer aooagss Lige 15 T5~E0035-01 3 50,108
_(‘.tiv-Sl-l'.P WINTER HAVEN_FE giaao = X - Lil¢-S1 2P
g 07 Deiete filte ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ore- ST 1e o ) . Y51 21 ,
me [ oelele MLk O thange [ Addition
NAME NAME
SIREET ADDRESS STREE [ ADDAESS
Cily-S1- 219 _§ onest-oe B )
IMLE [ nalets L [ Change [ Addition
NAME NAME
SIRET T ADDRESS STREET ADDRESS
Ciry - SI- 2P o . H QST 2P _
i g {7 Dejete e O Chamge ] Addition
NAME ﬂ NAME
STRLE T ADORESS STPEET ADDRESS
CiFy.§T- 2P e f cresiae
ung [ Detete 1L [l change [ additlon
NAME NAME
STREFT ADDRESS ) 1 SIREFT ADDRESS
Y. ST- e . . ) . s _

11, | hereby certilIK that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snGNATunE;MxﬁK%__ @c/[ggc! T Koany F-5-05" 48387 cYS>

SIGNATURE AND TYPED OR meﬁ NANE or@anwc MANAGING MEMBER, MANAGER, OR AUTHORIZE REPRESENTATIVE Lot e Phons €

T




