—-- 2007-LIMITED LIABILITY. COMPANY e

ANNUAL REPORT (AR)- FILED
DOCUMENT # L03000054137 s Feb 14, 2007 08:00 AN

1. Enty Namo Secretary of State
A 1 TILE & MARBLE CONTRACTOR, LLC

Principal Place of Business Mailing Address
3170 QCEAN SHORE 8LVD 3170 OCEAN SHORE BLVD
NO 303

O NC 303

z'gnic'ii%maﬁ%usm .g’;&’.}oﬁx B_Wﬁ 3. %ai"? ddgsogm Sm B L()D-

Suile, Apl. #, olc. Suile, Apt. #, olc. 1st MOCRE CR2E0B3 (10/06)
303 303

City & Slale - § City & Slale B F 4. FEI Number Appliod For
@PL FDN D BCM Fp’ m&wg Eﬁ E H / p 20-0496340 Nol Applicable
Zp -~ Cantry . Zi, Coun i - $5.00 addtional
X f d .
a ,)PI 76’ G»L[)Sd ﬁ Z 2[ 7 6 l/z L(VS[ B 5. Cerlificale of Slatus Desiro O Fee Requred
e " 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
ALLEN, JOHN C JR
Stroel Address (P.O. Box Number 1z Nol Acceptablo
21 ISLAND CAY DRIVE ( )
ORMOND BEACH FL 32176
City FL Zip Codo
8. The above named enbily submils this statcmenl lor \he purposo of changing ils regislered office of rogisierad agent, or both, in the State of Flonda. | am lamibar with, and accopl
1ho obligalions of registered agent
SIGNATURE
Signaturg, [yped ar Phigd nama 01 ragsiared aent and Lot appheatlo (NOTE. Registered Anont signalute retured when rginstaling) BATE
_ . FILE:NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. ' Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGR C1 Colote It [JChanga  [] Addition
NAME ALBERTINI, PATRICK NAME
SIRECI ADDRESS | 3170 OCEAN SHORE BLYD NO 303 SIALET ADDRESS UOOO00E2E 187
G52 | ORMOND BEACH FL 32176 o-si- 20 02/ 26,/ 0P~50005-021 5.0
e O eiete L O change (] Addition
NAME NAMI.
STRECT ADDRE SS . STREET ADDRISS
CITY - 51-21P CIY-SI-2IP .
Tt {3 pelete e o [Clchange 7] Addilion
HAME NAME
SIRLLT ADDRISS SIRELTADDRESS
CATY -81-ZIF . CITY S1-2tP
e O pelele TLE [ Change [ Addilion
HAME NAME .
STRIFT ADDRESS ) STREET ADDRLSS
CHY-S1-2IP CIY-81-2IP
1L O oeiete TILE ) [ change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIY-8i-7Ip CITY-S{-2IP
uft3 [ Dolele TILE [C] Change [ Adddtion
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-S1-2IP CITY-31-2IP
11. | hereby certily that the informalion supplied wilh s liing doos not qualily for the oxemplions centained in Section 119, Flornida Slalutes. | further cortily hal he infermation
indicated on Ihis report is Urue and accurato and that my signaturo shall havo the same legal effect as f made under oalh; that | am a managing membor or managor of the
limiled liability company or tho rocevar or rusloe emuapworad Lo exegule this reporl as required by Chapter 508, Florida Statulos.
L] 2-12407 Héhwz134
SIGNATURE: {
SIGNATURE AND TYPED'OR PRINTED NAME OFYGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davirma Phans




