2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 28, 2004 8:00 am

DOCUMENT # L04000000583 Secretary of State
1. Entity Name vt 00
COMPLETE TILE & REPAIR SERVICE, L.L.C. 05-28-2004 90287 009 '
Principal Place of Business‘: Mailing Address
HOr-NE~RREREFREET T NEFIRST-STREET .
POMPANE BEACH-AL 33060 POMRANO BEAGH EL 33060 ) 24077418
TR IRIR AR WWATTny
;?.73# Van /%\Nn S%L%' AMNE !

Suite, Apt. #, elc. ' TSuite, Apt # slc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Numb Applied For
‘I'#’;\Alfﬂ)ﬂ’ﬁ /J FL é ?? LI) 3 o Not Applicable

32’% o ﬂ- 2 v Count fg/\ Zip Country 5. Certificate of Status Desired O Ei ggn‘z?gé"o”al
6. Name and Addrgsg of Cuglent Regisiered Agent 7. Name and Address of New Registered Agent

7 Tomas 'ﬁfﬁ?obh AT howmas H. Brown

1001 N.E. ERST STREET 2724 Vaw Buren S | "G () sy Ay

Urin
POMP, BEACH FL 33060 4/, ;ﬁwcod Ft 33070

Mo lln woe] FL | 35820

. The above named entity. submits this statement for the purpose of changing jis yegistered office or registéred agent, or both, in the State of Florida. | am failiar with, and accept
the obhgatmr%ﬂyered agent \ _%MM / /
SIGNATURE AL ge' AM 20 /0 L/

gnature, typed or pristéd narﬂé o| segistered ag%l anyhtle it applicable, (NOTE Reglslered Agent signature raqu:rsd whan reinstaing) DATE
— -

9, o . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE FBetete TmE Me R @Trange [ Additon
NAME " NAME Lrow 'r] Thoma 5 H
STREET ADDRESS - STREET ADDRESS J B
CAY-ST-ZIP CrTY-ST-20P 1(? / A in . FL % ;?é,
TME [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2IP - CITY-ST-2IP
TE O peiete WITLE E [Ichange  [7) Additicn
NAME - N I . i NAME
4 STREETADORESS | ' T TR T WsmeeiapbRess |0 - T T -- . S — .
CITY- 5T-21P " CIY-ST-ZIP
TIRE 01 Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZiP
TLE . : O Delete TITE . [ Change [ Addition
NAME " NAME
STREET ABDRESS i STREET ADDRESS
CITY-S7-2ZIP . - - . CITY-ST-ZIP
TE - [ Detete” THLE ) [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-21P ' cry-ST-2p , -

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G7(3})i}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %/,20 oY T5Y-seP-t483

susuawnmn% PRINTED NAME OF stsﬁms MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




