2004 LIMITED LIABILITY COMPANY FILED

..ANNUAL REPORT (AR) | Feb 25, 2004 8:00 am

DOCUMENT # 103000054904 Secretary of State
. Entity Name
02-25-2004 90285 007 ****50.00

A-1 CERAMIC TILE, LLC
Principal Piace of Business Mailing Address
1700 LARCHMONT COURT 1700 LARCHMONT COURT 40 1 4 4 4 5
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852 . 2

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

Cily & State City & State @) FE} Number Applied For

759 6 i/ e/ 6.4 Not Applicabie
Zip Country Zip Country o . $5.00 additional
5. Gertificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o ?go%o&qn’éﬁs%i’-reogﬂ-r o c Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name ol registered agent and tile # spplicabis

{NOTE: Registered Ageni signature raguired when rainstaling} DATE

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIMLE MGRM [ delete : TITLE [} Change [ Addition
NAME QOSBORN, LARUE NAME
STREET ADDRESS | 1700 LARCHMONT COURT STREET ADDRESS
CITy-S1-21P MERRITT ISLAND FL 32952 CITY-5T-2iP
TILE " O pelete TiTLE [ Change ] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-22P
e [ Delete e (3 Change [ Addition
NAME NAME
SETREETADDAESS | o+ . . e e e L ee— L - ~———. - . -R. STREET ADDRESS .- -
CITY-$T-ZIP CITY-ST-ZP
TITLE T pelete TIME [3 Charge (] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
1ITLE 3 Delete THLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIE 1 delete TILE [J Change [ Addition
NAME 3 NAME '
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company cr the receiver or trustee empawerad xecuta this report as reguired by Chapter 608, Florida Statutas.

SIGNATURE: X "~ X~ d./%u— 4/@"‘"_’_( 7/263/¢¢ 221-452- 2277

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1! Dal{ Daytime Phane ¥

st 2 4 |
e e R e ey By I |




