2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) EILED

DOCUMENT # L03000056654
1. Entity Name 07 SEP 26 PH [2: 32
TONY'S SPECIALTY MARBLE & TILE LLC
' OF STATE
Principal Place of Business Mailing Address ' FLORIDA
2512 W ARCH STREET 5512 W ARCH STREET
B
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. 8, elc. Suite, Apt. #. etc. 2nd MOORE CR2EG83 (4107)
City & State City & Stale 4. FEI Number Applied For
20-0530723 Not Applicable
o Couniry Zip Gountry 5. Certificate of Status Desired O ?ese'gg‘ﬁ?e'ﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name
\ZISE%;\E}VO;\%gaES#REET Street Address (P.O. Bax Number s Not Accegtable)
B
TAMPA FL 33607
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. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Sgatute, ypea O preigis faime ol registered agent aud i

(NGTE Remsieres Agent sigrature regured whien (ainstaling) #2313

3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM 3 pelete TITLE [ Crange (] Adaition
NANE VELOSO, JOSE A A R L b e L)

STREET ADDRESS [2612 W ARCH STREET STREET ADDRESS - " "1*1 2 ‘3 **’:n o

GITY-ST-7IP TAMPA FL 33607 CITY-ST-2IP

TINE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

{ITY 5T 2P Criv-¢1-71%

TITLE [ petere FTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iF R QITY-S7-7iF

JITLE ] oeters TmmiE O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Detets TITLE (] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

C1iy-57-2IP CITY-51-21P

TILE [ oetete TITLE [ change [ Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | turther certity that the information
indicated on this report is true and ag = ang that my signature shall have the same legal effect as f made under oath; that | arm a managing member or manager of the
: pe g owered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ({38975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. (3A AUTHORIZED REPQESENTATIVE ittg Davtme P}nrn *




