FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90132 001 ***150.00

DOCUMENT # L03000057054

1. Eutity Marne
MCGINNIS TILE & MARBLE LLC

Principal Place of Business Mailing Address
HA-GREBEET— JAACRERE CI
SO-DAFFENA 32119 SO-BAYTENAFL 32119 30005149

T e | 5 Ttz | NVNRAEANR

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)

g Seach A | Mo myma Coah e | 35 020359 RorAppiar

Z Cauntry 25, Country 5. Certificate of Status Desited [ ] $5.00 A.ddlllonal
2/@ 32/é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCGINNIS. DAVID

+H-CSREBEGT. Street Address (P, 9%3& &mber is Not % ceptatse)

City

Zip Code

of changing its registered office or registered dgent. or both. i the State of Florida. §arm familiar with, and accept

SIGNATUR] - >
' ¥ o Gl Agete o o WA aled s R sl v Al
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
e MGRM O ke ng )’Xchauue O Addiiion
HAME MCGINNIS. DAVID HAME . D’
STREET ALORESS | 444-GREBE-GF—— smernaonss | 23/ LU (ﬂm%
SO DANTOMNA EbL- /-
arv st ap 32119 oy st e WM M/'L L 52/65‘
e [ pslese Tie O Change [ Audition
BAME tAME
STREET ADDHESS STREET ADDRESS
1 oIy st P
it [ ok TITLE O Change ] Addhitior:
LAME LAME
STREET ALURESS STREEF ADDRESS
CIF SF ap o ST oo
HIE ekt TmE O Chane [ Adddtion
HAME LAME
STREET AULRESS STREET ALORESS
oY st oap civ st ap
TILE T pekete TIME Ochange [ Addition
NAE NAME
STREET ALDIESS STREET ADDRESS
oY ST ae oY ST P
HILE [ pekete TILE [IcChange [ Adiition
LAME FAHIE
STREET ABURESS STREET ADURESS
orv st ar ot St ae

11. | hereby certify that the miormation supplied with this filng does not gqualify for the exemption stated ;1 Section 119.07(3}i). Plorida Statutes. | further certify that the information
indicated on this report is tree and accutate and that my signat sTall Ridwe the same legal eflect as if made under oath: thal | am a managing member or manager of the
limited liabidity company or the receiver or rustee empoweredfio execute this

-

%

repon as required by Chapter 608, Florida Statutes.

SIGNATUREZ ~ ‘ -91/1,[;/05 28608
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGND AMAGING MEMBER, m REPRESENTATIWE / .»-’||-I RE M Rt RS ]




