o 2004-LIMITED-LIABILITY-COMPANY —— FILED

ANNUAL REPORT (AR} - . May 20,2004 8:00 am
DOCUMENT # L03000057213 T Secretary of State
1. Entity Name 04-29-2004 90080 042 ****50.00
E. A. KLINE TILE & MARBLE, LLC
Prmpalﬁéceofaﬁsnéss """ Mailing Address
DT T -
g ¢ E e 330010
SR - , TN A TG A AR SR
B I ARR G
Suite. Apl. #, etc. — Suiite, Apl. #, e1c. MOORE CR2E0E3 (11/03)
Cily & State City & State ] ' 4. FEI Number - Applied For
: . 2. 6-053375.5 Not Appticable
Zp Country Zp Country l 5. Cenificate of Staws Desired [ ?gmw
5. Name and Address of Current Registersd Agoent 7. Wamp and Address of New Registered Agent
Name
RN EDWARR A T T e e e a—
LEESBURG FL 34748
Cil; FL I 2ip Code

8. The above named entity submits this siatement for the purpose ot changing its registered office or registerad egent. or bath, in the Staie of Florida. | am temiliar with, and accept
-the obligations of registered agent.

SIGNATURE 5;//4‘.«-1::\’ 5 a_{/ l/—ol .Z.TEOI}J

Sigrzhure, tyPod Or preted nome o regrl agant and kfie ¥ opp {NOTE: Ageni i ooy
e R e e mm&#wu S e
Ui [t HLE NOW! LFEEXIS 00 s
2 b s‘—"; X o TS T Fe ety Ve
2’ %Wﬁ?,,zf?a A
s % BY:May:1;: 2004 5B i n)

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS
TILE MGRM [ peietz TIE ) CJtrange T Adstion
NAME KLINE, EDWARD A NAME
STREET ADORESS | 32826 TIMBEARWOOD DR STREEY ADDRESS
o577 L EESBURG FL 34748 CIFY-ST-2P
me ' O peiete e ClCrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 crY-51-7°
TME F! (RSN —————— . e -, L .,_,'_,-D,D _: i TME - e = [ - e e = _— D.c! ” __-D'ﬂﬂﬂﬂ
NAME - w
- STREEY ADGPESS: —— ——- = e et - - STREETADDRESS - - S— etz s -
- QF-SI-ae - —- - B-owestzp ——— : - - B
me O deieee e O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P cry-ST-2P
ThE ’ 0 petete e OJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-S1-29 CAY-ST-2P
TME [ petete e O Crange £ Aodition
STRELT ADDRESS STREET ADDRESS
Cify-1- 20 Ty -ST- 20, R

11. 1 heraby coartify that the information supplied with this filing doas not qualify for tha exemption stated in Section 115.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signakure shall have the same legal effect as if mada under oath; that | am a managing member or manager of he
lrrited liabiity company or the receiver or rusiea empowared 10 exectte this repen as reguired by Chapter 608, Florida Stannes.
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Issued EIN }q Page 1 of 1
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¥ Internal Revenue Service =, ,
DEPARTMEHT OF THE TREASURY Daily

[2~3) ©3 Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-0533753
Today's Date is: December 31, 2003 GMT

- You will- receive-a-confirmation letter in.U.S. mail_within fifteen days.

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

You may click on the buttons below for different print options or to fill out
another Form SS-4.

" Réview and'Pririt Form §8-4

Fill OUTANGHGF Form SS-4 -

Click here to return to the Internet Employer Identification Number
landing (start) page.
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