2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

| DOCUMENT # L03000054137 Apr 11, 2005 08:00 AM
" Farly Hame Secretary of State
A 1 TILE & MARBLE CONTRACTOR, LLC ry
Principal Place of Business — o o ]G_hiling Address
3170 OCEANM SHORE BLVD 3170 OCEAN SHORE BLVYD
NO 303 NO 303
ORMOND BEACH FL 32176 CORMOND BEACH FL 32176
N WARINED 0 RN
Suite, Apt. #, etc. — R Suite, Apt. # etc B : 1st MOORE CR2EGS3 (10/04)
City & State - City & State 4, FEl Number Applied For
_ e o _ _ 20-0496340 Not Applicable
p Country Zip Country 5. Certificate of S!arus Desired 3 ?@i ggqg:::c;uonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agant
T T ] Name RS
?}( ll-SE&r‘xlj%‘gi(Y: JDENE Street Address {P.0, Box Numbar Is Not Accaptable)
ORMOND BEACH FL 32176 i -
City ' ) FL Zip Coda

8. The above named entity SuBmits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE Srgnatuts, Typodotp'ﬂﬁ\ud hama q?mglslamd agan\ and 11t ¥ apnlcable NG FStaled Agen‘ls nature reqmrsdwhan reinstanng} DATE
‘ - MWEW
Make Check Payable to Fiorida Department of Shte
Due By May 1, 2005 A

g, j ~MANAGING MEMBERS/ MANAGERS ] 10, ADDITIONS/CHANGES
TN MGR . 1 Delete AL Jchange [ Addition
NaME ALBERTINI, PATRICK h NaME s
STREETADDAESS | 3170 QOCEAN SHORE BLVD NQ 303 STREET ADDRESS i “if?ggg?ggfgggﬂ {0 5000
civ-51-f - HORMOND BEACH FL 32176 CTY-51- 7 Sllea : wi
e o R - T Delele me [ Change [ Addition
BAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST- 2P CIFY-51- 7P
TLE T o 3 Delete ¥ e - ’ " [Jchange [ Addilien
NAME H NAME
STREET ARDRESS - STRECTADDRESS
GIYY-ST-2IP Ciy-81-21
TLE ) T ' [ pelete e ' []Change [ ] Acdition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CTY-S1. 2P CITY-S1-21F
THLE ' T - - [Dosele [ ome ' O3 Ciange L Additon
NAME NAME
STREET ADDRESS STRECT ADDRESS
GCIEY-1-0if ) CHY.S1. 7P
e ) o T T Delete TILE [ Change [ Adininn
NANE NAME
STRCTT ADDRESS STREET ADDRESS

CTt-§T-2P SIY ST 0P

11. | hereby certify that the Infor ml’ormatlon supplled with this fil iling does not qualify for the exemption stated in Section 119.07¢3)(7. Flofida Statules | further certify that the information
indicated on this raport is rue and accurate and that my signature shali have the same legal eftest as if made under cath; that | am a managing member or manager of the
limited fiability company or the reggiver or trustee empowerad fa execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /HTﬂiCK ﬁhﬁﬁf—?ﬂ// H-§. /@Jf HHl - 7/73‘172

SIGNATURE AND TYPED QR PRINTED NAME'OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Dayllma?hone 1




