FILED

2005 LIMiTED LIABILITY COMPAN Apr 18, 2005 08:00 AM
, :

- ANNUAL REPORT _ |

DOCUMENT # L03000053364 e ~ Secretary of State

1, Entity Marma

AC MARBLE AND TILE LLC

Principal Place of Business Mailing Addrass

7060 WEST THIRD AVE 7060 WEST THIRD AVE

HIALEAH, FL 33014-5330 HIALEAH, FL 33014-5330

Suite, Apt, #, elc. — - Suita, Apt. #, sic. 04082005  Chg-LLG CR2E083 (10/03)
City & State ] Cily & State ' = — 4, FEI Numbaer Applied For
e . L 37-1481086 . Net Applicable
Zip Counlry Zp Country 5. Certificale of Status Desired O $5.00 #:ddi!lona!
) . B ) B ) ] o Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registared Agent |
. Nama

CORRALES, ANTONIO . ; = :

7060 WEST THIRD AVE ) Street Addrass (P.0Q. Box Nurnber is Not Acceptabla)

HIALEAH, FL 33014-5330 = - :

Ciy N FL J Tip Code

8. The above named antiu,- sﬁbr:ig this stétérﬁéﬁt t::.r the purpose of changind it-s reglstared office or registered agent, or bulh,"nn the State of F\orida. } am familiar with, and accept-

the obligations of registerad agent.

SIGNATURE - : . - : P . . - ,

Sigrature, typed or prinied name of fautga_@djaqaﬂi and Iiur:a it applicable. } (NOTE: Registersd Agant liqnat\.w_a’(mked whiah (einatathngy . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State

3 T ANAGING MEMBERS JMANAGERS . 1o, ~  ADDITIONSCHANGES T

TITLE MGRM M alete TIE D Change [ Addilion

NAME CORRALES, ANTONIC o NAME - o

STRECT ADDRESS | 7OB0 W 3 AVE B STREET ADDRESS i fmﬂﬁfg! 455'33 _

omv-s-ze | HIALEAH, FL 33014 o A . | om-srze i Q{l_.r‘ 18/05-20160-014 50, 00

TITLE 3 Detels TITAE 1 Ctange [ Agdition

RAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-21P e L. . CITY-ST-2IP .

TITLE O pelste LE O Change [ Addilion

NAME NAME

STRZET ADDRESS STREET ADDRESS

CIFY-$T-2P - L . - | cavsrze X

Tme 3 peiers TE [ Change 1) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cre-st-2p ¢ L . L GITY-Sr-21p .

TE 3 Delete TLE Ochange [T Addition

NAME NAME

STREKT AQDRESS STREET ADDRESS

CITY-ST-2iP _ N .. .. -F ooryestoze o

e [ petete TILE [ Chenge [ Addition

HAME NAME

STAEET ADORESS STREET ADDRESS

CITY.5T-2IP L . . _ GITY-St-2P L .

11, 1 hareby centliy that the information supplied with this filing daas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
firnited akility company o he receiver or trusiee empowered to execute this raport as required by Chapter 608, Florida Statutes.,

SIGNATURE nfomriy Qonnns ks o¥felor  (Bey7) §23-5874

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MARAGER, ON AUTHO EPRESENTATIVE I Toaw ? Daytima Phone #




