2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # L03000056831 Secretary of State
1. Entity Name *RRSE 00
08-23-2004 90152 049 55.
FRAGA TILES LLC
Principal Place of Business Maiiing Address
1328 N BRINK AVE. 1328 N BRINK AVE.
SARASOTA FL 34237 SARASOTA FL 34237
3301 BELLEVILE TERR 3301 BELLEVILE TERR ;
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & Siate City & State 4. FE! Number 043722608 Applied For
NORTH PORT, FLORIDA NORTH PORT, FLORIDA Not Applicable
Zip Country Zip Country ) ) $5.00 aaditional
14986 USa 14286 . us 5. Certificate of Status Desired IE/ Pee Hequlrec|l tona
. . _ —6..Name'and Address of Current Registered Agent.. . .- el 7.- Name and Address of Now. Registered Agent... e oo
- ; - Name '
e - e FRAGA, . - S
FRAGA' EDILIO T ' V Street Address (P.O ::DDXii‘jir iI:s[‘Nm Acceptable) .
1328 N BRINK AVE. ’ = .

SARASOTA FL 34237
: 3301 BELLEVILE TERR

City Zip Code
P NORTH PORT FL 40286

8. The abave named entity submits this statement for [he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent. /
- S ~ 9 "' - / 4
SIGNATURE 3 ’ Q o
Signatura. typed or printed name of registered agent 3n(‘mre i appticéﬁl& (NOTE‘ Hegns(ered Ageni signature required when reinsiatng) DATE
a. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TME MGR ] pelete B Change [ Addition
NAME FRAGA, EDILIO T NAME FRAGA, EDILIO T
STREET ABDRESS {1328 N BRINK AVE. STREETADDRESS 13301 BELLEVILE TERR
CTY-ST-ZP | SARASOTA FL 34237 Cm-StA  NORTH PORT. FL_342864
TITLE O Delete TITLE Change  [7] Addition
o
NAME NAME
STREET ADBRESS ] STREET ADDRESS
mOV-ST- D f i ™ e L el e LT RS i T b e o -
TITLE 7 Dejete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS | . - U . e .. . STREET ADDRESS 1. e —— - mm e e ot n e w2 )
CITY-ST-2P CITY-ST- 2P - .
TITLE 1 Delete TINLE . {0 Crange T Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-21P
3 -
TITLE : O belete TILE 3 Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P CITY-ST- 2P
ME o [ Detete TME [3Ghange 7] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ § cmv-srae

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shhll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execkte this report as required by Chapter 608, Florida Statutes.

Al

SIGNATURE: E S > — Q [ f%{m\ gd)- 4o 1152

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEIIBEﬁ} IIANIGEh OR AUTHORIZED FIEPF!ESENTATIVE Date Daytime Phone #




