2005 LIMITED LIABILITY COMPANY

FILED

_____ANNUAL REPORT (AR)
DOCUMENT # 03000056848 ik

1. Entity Name )
PRECISION TILE & MARBLE LLC

*

Vo

Principal Place ofBusine;s ,?ﬁ Ce

' Mailing Address

Apr 29, 2005 08:00 AM
Secretary of State

1718 MAHOGANY DR, 1718 MAROGANY ljﬂ.
ORLANDO FL 32825 - _ORLANDO FL 32825
Suite, Apt #, etc. a Suite, Apt # etc. 1st MOORE CReECE3 (10/04)
City & State - T City & State T 4. FEI Number Applied For
42-1614860 Not Applicabls
ap Country Ze J Country 8, Cerificate of Status Desired O $5.00 Additionat
Fee Required
6._Name and Address of Current Registored Agent T T 7. Nama and Address of New Registered Agent
— ———— - T Name — : -

MITTERBACH, KIRK
1719 MAHOGANY DR,
ORLANDO FL 32825

Street Address (P.0. Box Number is Not Acceptable)

City

FLED Code

8. The abave named entity submits fhis'f@_erhem 61 The plrpase of changing Its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept

the obligations of registered aggnt—

Vot o7 7

SIGNATURE Segnatlice. tyrad o priniag name of registerad agant and bl 1 appleatls NOTE Pagisterad Agent signature reguirsd whan renstating) DATE o
FILE NGWY FEF 6.00
Make Check Payabile to Florida Department of State
Dure By May 1, 2005
9, MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES
TiLE MGRM [T Delete lits [ change ] Addition
NAME MITTERBACH, KIRK NAME
STRCET ADDRESS | 1719 MAHOGANY DR. SIRCET ADDRESS
Gy &T-2Up ORLANDO FL 32825 _ o CITY- ST 2P
FILE T T [T Delete e _ I Change  [7] Adoitlon
Hoawgg NAME L0OOD0S42141
STRCET ADDRESS SIREET ADBRESS 04/ 58, 05-00045-002 50.00
Y-St up CHY-5i- TP
T - - 7 Delete mr N T Chenge [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
ITY-§T- 2P CITY-ST- 7P
e T - - 7 Dstels 3 T ) [JChange [ Addition
NAME H NANE
SIRECT ADDRESS . STREET ADDRESS
Y-S5 TP CITY-ST- 2P
1I1LE - o [ geieie g Tlcange ] Addilion
NAME NAME
SIREFT ADDRESS S1REET ADDRESS
CITY-ST-21P e -51. 1P
e T S [ Delste e O chenge [
HAME NAME
GIAFET ADDRLSS STREET ADEHESS
cny-ST-2p i OFY-ST-4ip

11. I'hereby certify that the injorration s&ppliétf' with this flling does not qualify for ﬁ'@ﬁmptlm stated in Section 119.07{3)(0, Florida Statutes. | further certify that the information
indicated an this repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath, thai I am a managing member or manager of the

limited liakility company or the receiver

SIGNATURE

or fruste empowered to ex

this repott as reguired by Chapter 608, Florida Statutes,

SIGNATUHE 55 TYPED OR Fﬂlé ED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTARVE

T Ngis Daytina Phore 3




