2006 LIMITED LIABILITY COMP'AI‘&?

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054904

1. Entity Name
A-1 CERAMIC TILE, LLC

Jan 27,2006 08:00 ANV
Secretary of State

Principal Place of Business

1700 LARCHMONT COURT
MERRITT ISLAND FL 32952

Mailing Address

1700 LARCHMONT COURT
MERRITT [SLAND FL 32852

L

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. &, 8IC.

Suite, AL &, oto. 15t MOORE CR2EDS3 (10/05)
Ciiy & State City & State 4, FEl MNumber Applied For
75-2544166 Not Apphicat!
Zip Country Zip Country %5.00 additionat
5. Certicate of Status Desired E/r Fee Require d
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent B
i Narme
OSBORN, LARUE .
Straet Address (PO Box Narmber 15 Not Accaptable,
1700 LARCHMONT COURT ¢ piriser s aprabiel
MERRITT ISLAND FL 32852 -
City B FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acey
the gbligations of regisiered agent.
SIGNATURE -
Sigriature. Sped of prinivd namme o regstoted agent and e ¥ appTeable. NOTE Regsleyed Agent signature required whil reinstaling) DATE
rrr—— TR i
FILE NOW”* FEE IS $50.00 °
Make Check Payable to Florida Department of Slate
- Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGEHS 10, ' ADDITIONS/CHANGES B .
nRE MGRM 7 Detete HILE [ Change [ A
BAME OSBORN, LARUE HAME
STREFT ADDRESS 11700 LARCHMONT COURT STHTET ADDRESS fi {EG 0 8@ %35 e
CIY-ST-ZP |MERRITT ISLAND FL 32652 I -5T-7P 2R U H-BOLE 010 55,00
iy o T etste HILE Ol Chage [ Adii
NAME : NAME
STREET ADDRESS STREET ADRRESS
CITY-31-2IP Ciiy-ST-2IP
TiTiE 1 Delete e O Change [T
HAML NAME — A - '
STRIET ADDRESS STREET ADDAESS
Cly-ST-7IP CITy-57-2IF
T ) 1 petete THE ClChange  [JAsr
NAME NAME
STREFT ADDRESS STRCET ADDRESS
CITY-5T-2IP CITY-S1-2IP
T - [ Delete e Ocung: DA
NANE HAME
STREET ADDRESS STREET ADDRESS
oy-ST-2IP Chry-ST-2p
1E 7 Detete TILE O Cheage [ 4
NAME HARE
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CHY-81-21p

11, 1 hereby cerulfy that the information supphed with this filng does not qualify for the exemptions contaned i Sechion 119, Florida Statutes. 1 futther certify that the lllIL;!lI.IdLi:Jl
indicated an s report S lrue 2nd acourale and that my signature shall have the same legal effect as if made under calh, that | am & managing member or manager ot th
limited liabilty company or the receer empowered to execuie this report as required by Chapter 608, Florida Statdtes.

SIGNATURE‘\%’Z“{LLJJA S [ RyE ES Rorrs / // G 3u-¥52-3277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE URYLEE FONE ¥ e -




