FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

1D [gS:Nl;Jm':AENT #103000053364 04-26-2004 90043 041 ****50.00
AC MARBLE AND TILE LLC
Principal Place of Business Mailing Address 1 0
7060 WEST THIRD AVE 7060 WEST THIRD AVE
HIALEAH, FL 33014-5330 HIALEAH, FL 33014-5330 2 4 05 39
A v AN GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
7,48 /0 6 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ,?ese'ggn‘ﬁ:’;;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e—— —— = — — | Name_

—

e <z s e

CORRALES, ANTONIO
7060 WEST THIRD AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014-5330

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registeredt agent and Gitle it applicable, (NOTE: Registered Agent signalure required when rsinstating) DATE

Filing Fee s $50.00 / ‘Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ pelete TLE Mecr rM - [ Change &Addilion .
NaME NAME A Fo7nivCoanngles
STREET ADDRESS STREETADDRESS | — g £ 0 o) 2 4 o0
CITY-ST-2IP CITY-St-21p il i@ fombi Tl wmdrd
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-57-21P
TITLE - [ petete TITLE [ change T Addition
NAME =~ oz .. . . L) e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TILE L] Dekete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-71P
TMLE [ Delete TIMLE . . [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

¥1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, 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 oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vl nie Co y-ra,fa,e (‘30{) LD-ENT L

SIGNATURE ARD WMR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH%FED REPREEENTATIVE Dats Daytime Phone #




