FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

. ANNUAL REPORT ecretary of State

PRPN?MENT # 103000056848 04-21-2008 90312 017 ***143.75
. Entity Name
PRECISION TILE & MARBLE LLC
Principal Place of Business Mailing Address TTewmvuUoOy
7769 MANOR FOREST LANE 7769 MANOR FOREST LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 o
R e IRCARERA R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
42-1614860 Not Applicable
Zip Country Zie Cousiry 5, Certificate of Status Desired M gese' g?qlﬁf:c:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITTERBACHKIRK T T — el h _
7768 MANOR FOREST LANE Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL | Zip Code

8. The above named entily 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
Signatura, typea of prinied nama of registered agenl and tive il applicabla. (NOTE: Registered Agent signature reguired when reinstaling) DATE

3 S o . '_" o
4% "Make’éheck payableito "7 |
“Flofida Dapartment of State. - -

* FILE NOWIl! FEE IS $138.75
. After May 1, 2008 Foe will be $538.75

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

e T 7 | MGRM . [ perzte L {1 Change 1] Addition
NAME MITTERBACH, KIRK .- * NAME -
STREET ADDRESS | 7769 MANOR FOREST LANE- STREET ACDRESS

or-si-ZP | BOYNTON BEACH, FL 33436 CY-ST-2P

TITLE : B [ Delete e [J thange [ Acdition
NAME & NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 2P ' CITY-ST-21P

TITLE , O Delete TITE [ change [ Addition
NAME .. NAME

STREET ADDRESS STREET ADDRESS

CiTY-53i-2P - CIY-ST-2iP

TIMLE (] Delete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-87- 1P

TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

TILE O petete TILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTy-ST. 21p CITY-ST-21P

«11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
‘\ indicated an this re } & ANG accurale and that my signature shall have the same iegal effect as if made under oath; thai | am a managing member or manager of the
’ Jimited liaility pany or (he jeceiver or trustee empowered 1o execute this report as required By Chapter 608, Florida Statutes.

IGNATURE: KO TETEA Lf—f 408 SE [ STIE /700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥ J

~

~



