2005 LIMITED LIABILITY COMPANY

. _* ANNUAL REPORT (AR) _ FILED

PQ,ENUMENT # LO3000054380 Feb 02, 2005 08:00 AM
. Entity Name
FOD'S TILE. LLC Secretary of State
Principal Place of Business Mailing Address
1855 RIDGE VALLEY ST 1855 RIDGE VALLEY 8T
CLERMONT FL 34711 CLERMONT FL 34711
us us
F RN
Suite, Apt. #, elc. Suile, Apt. #, etc. . ) 1st MOORE CR2E083 (10/04)
City & & Ciy & Stat . FEINumber ___ ’ Applied 7
ity late ity tata 4. I Number 20-0509069 i’ {szf Z_
Zip ] Country Zip Country 5. Cerlificate of Staws Desired Cl gi“ggq;;?:é"o“a]
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name -
?SOSDSR}IR?éJgé ‘\FIELSLEEY STREET Street Address (PiOﬁ Box Number is Not Aéceptable)'
CLERMONT FL 34711-6490 o T T
City - FL |"2iia Cods

8. The above named antity submits this statement for the purpose ofchanglng its registered afice of registerad agent, or boih, in the State of Fiorida, | am familiar With, and accep
the abligations of registered agent.

SIGNATURE S— A DURORT A — —_— ——

Signature. typed o printed name of registeted agent and e & applicakla (NCTE Regstaied Agent signature raqunad whan remnstaling] - DATE _
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. MANAGING MEMBERS | MANAGERS 0. ~ 7 ADDITIONS/CHANGES o
HitLE MGRM O petete (0113 [ change O] A
RAME RODRIGUEZ, JOSE N HOOD002 10638
GIREET ADORESS | 1855 RIDGE VALLEY STREET . SIRFET ADDRE 55 DH:'.'"'DE:"DS SDUS? ~0as 5. CH} A
CITy - sT-21p CLERMONT FL 34711-6490 R CITY ST ZIF
e O Detete it [Jchange [ A
NAME l NAME
STREET ADDRESS <IRFF T ADDRFSS
Y5l ae Y ST 7P
ihLe I3 Delets b © [Cdchage [Jacs
HAME NAME
STREET ADDRESS STREET ADDRFSS
Oy -51-71P LISt AP
a3 1 Delete N |f| bhanqe [ Audiin
NAME NAME
SIAFET AODRESS SIREET ADDRESS
CHY-SI- I CITY-S1- ilP
It Coeee | wee ’ ) Ol change [ Aaitc
NAME NAME
TTRE | ALPRESS STREET ADMRFSS
cy-sl-2i CIY-S1- 7l
itk: O eiete itk [ change [ ass
NAME HEME
SUREE] ADDRESS SIREET ADBRESS
LIy 81-718 - ry-s] /

‘rftion stated in Section 119 0?(3){|} Florida Statutes | further cerlify that the infermation
anfe legal effect as if made under oath, that | am & managing member or manager of the
oot as required by Chapter 608, Florida Statutes

Al dc;e.s_not c;u:cilify;f'_or_tﬁe-
stgnature shall have th
{!?:uwered to execlite thi

11. | hereby certify that the informaton supplied with thi
indicated on this report is rue and aceurate and
limited liability company or the receiver or tru

SIGNATURE e = L .. . ‘/“/\ S oS 3§ 22/2—6/{3/

* " SIGNATURE AND TYPED OR PAINTED NEME.OF. Cate Dayume Phons 4

e




