2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR)

Mar 21,2006 08:00 AM

DOCUMENT # LO300G054%37 ’ y
1. Enity Name Secretary of State
A 1 TILE & MARBLE CONTRACTOR, LLC
Principat Ptace of Business Maifing Address
?qg% t%CEAM\! SHORE BLVD 3170 OCF_AN SHORE BLYVD
2. Prncipal Place of Business 3. Maihng Address

Suite, Apt. 4 ete. Suite, Aps. 4, sic. 18t MOORE CRIEDS3 (10/05)

City & Siate Ciy & State &, FE| Numbes o Appiied'For

. - 20-0486340 bt Appicatst
zp Country Zip Country 8. Certificats of Status Desfred O gg geﬂqgsied(l‘ﬁonal
5. Name and Address of Current Reglstered Agent 7. Name snd Adtress of New Reglstered Agent ]

Name

ALLEN, JOHN C JR
21 ISLAND CAY DRIVE
ORMOND BEACH FL 32178

Street Address (P.0C. Box Number 15 Mot Acceplable}

Chy FL i E;;{Coda

8. The ahove named antity submits this statement for the puiposs of changing its registered office or registered agent, or both, in the State of Rorida. 1am familiar with, ang goeept
the aligaticns of registerad agent.

SIGNATURE = -
Spretute, W' a of DINled 1OPE o regisieren agePt wne e 4 sppheabe. {NOTE Fre.;nsiered Agertt sigiature feuqumcd wher renstubegl UAT‘EV
Fi‘LENUW!I! FEE IS $50 GD o
Make Check Payable to Florlda Department of State
' “vue By Mav 1, 2005 e
g. MANAGING MEMBEHS{MANAGEHS ' 10. ADD?T?ONSICHANGES -
5. LI L A L ____.... .__
THE MGH 7 pesete L Ol Change [T Addtice
NAME ALBERTIMI, PATRICK MAME A
. : aon
STRLES ADDRESS {21780 QCLAN SHOREC BLVD MO 303 STRLEY ABORCYS 04 f,%%*;,é%‘}%é%%‘im 1 o, 00
CHy-si-p CARMOND BEACH FL 32176 City-§t-2
e {3 oslele TNE [ Change T3 Addition
MAME NAME
STRECY ADDRESS SURELT AGDRESS
L{:m-sr-m’ CeFy-57. 2P
IRL 3 Detate e [T Change £ Addilion
NAME NAME
STREET ADDRESS STHEE] ADDRESS
7Y -51-21P Ty -ST-29
THE 1 Detete UiLE O Change T Adcition
NAME hiAhdL
STREEY ARDRESS STACET ADDPESS
CrY-55-217 ciry- §1- 2P
e O teiote e D Change T Addition
NAME NAME
SERCCT ADDRESS STREFT ADDRESS
TiTy-ST-21P LTy -$1-2IP
TiRE 13 telete TiLE ] Change thdilion
NARID WANE.
SERLLT AGURLSS STRIE T ADDRESS
Y -57-1 CATY- $T- 21F

11. 1 hereby gertily that the information supplied with 1his filing dees net quallly for the exemplions conlzined irt Sectian 119, Forida Statutes 1 fusther certily that the lnformats‘on/
indwcalad an (his 1epart s true and accurate and that my signature shali have the same 1egal elfect as if made under oalh; that | am & managing member ar manager of the

wmited haoity comWwer ar frustee empowered 10 execute this report as required by Chapter 608, Florida Stattes.
CICNATURE: M«// R-[b- @4  356-iul- 2734




