2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L03000054137

A 1 TILE & MARBLE CONTRACTOR, LLC

Principal Place of Business
3170 OQCEAN SHORE BLVD

NQ 303
ORMOND BEACH FL 32176

Mailing Address
3170 OCEAN SHORE BLYD
NO 303

ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90257 Q09 ****50.00

23u0a1~

i

i

|

il

5. Certificate of Staws Desired O

MOORE CR2E083 (11/03)
Cily & State City & State 4, FEI Number Applied For
’L'@ - @ L{'q b3£{-@ Not Applicable
Zip Country Zip Country $5_00 Agdditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

21 ISLAND CAY DRIVE
ORMOND BEACH FL 32176

o - ALLEN,.JOHN C.JR— = -

Name

T

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

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stalé of Florida. | am familiar with, and accept

Sigriaturs, typed or printed name of registered agent and htia if apphicable.

{NCTE: Regisiercd Agent signaiure required when rainstanng} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Detete TTLE [ change ] Addition
NAME ALBERTINI, PATRICK NAME
STREET ADDRESS (3170 OCEAN SHORE ELVD NO 303 STREET ADDRESS
CIry-sT-2f . |ORMOND BEACH FL 32176 CIrY-s1-2IP
THLE ] pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oTY-§1-2P oIy §T-2IP )
TITLE 3 1 pelete WILE - - [ change . {J Addition
NAME NAME
- STREET ADPRESSS| -— - e m— e - - - - B cinceranoness - - - e e e e -
CITY-ST-7P CIrY-ST-2IP
TITLE [ Detete TITLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O Delete TNLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TIFLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

limited liability company or the re

SIGNATURE:

er or frusiee empower

11. ! hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 rmanaging member or manager of the
to exacute this report as required by Chapter 608, Florida Statutes.

2-30-08) A8 hl 2734

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #




