2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000000583 Aug 08, 2005 08:00 AM
1. Entity Name
v ; Secretary of State
COMPLETE TILE & REAIR SERVICE, L.L.C.
Principal Place of Business “ Mailing Addrass
2Q7IAVANBURINST . 2734 VAN BURIN ST
2, Principal Place of Busingss I Ts. I'vlailing-A‘ddres;- —
Suita, Apt. #, elc. Suite, Apt #, ele. 2nd MOORE CR2ED83 (5/05)
Cly & State - — | Ciyasae ' 4. FEI Number Apphed For
. o S 16-1689430 Not Applicable
- : =
ap Country Ze Couniry 5. Cerficate of Status Desired O $5.00 Additonat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, THOMAS H -~ ——
2734 VAN BURIN ST Streel Address (P.O. Box Number s Not Acceptable)
HOLLYWOOD FL 33020
City F L Zip Code
&. The above named entity submits this statement f;the‘purpose of changing its regist_e—red office or registered agent, or .both. in the State of Florida. | am familiar with, and a.ccep-t
the obligations of registered agent,
SIGNATURE - e . .
Sgrnalute, ypag of Ffinled nama of Jsglstele(_j_ _agemjn:? ttie f appkcable (NCTE Rogstered Agunt signature requitac whan reinstanrg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS | MANAGERS } 10. ADGITIONS f CHANGES
Lt MGR 1 pelete 1Lt [J change [ Addilion
Kaw BROWN, THOMAS H HAME o UneaTea s
SIRUFT AO0PESS | 2734 VAN BURIN ST SUREF ADDRFSS 03/0B/U5-B0003-010 50,00
ciy-si-ap - |HOLLYWOOD FL 33020 - CAlY - §1- 7 -
e O peiete T [Jchange [ Addition
NAME NAME
SIRLE [ ADDRESS STREETANNRESS
CIY- 5i-21P e ) N O
TiLE [T oelete (1 [ change [ Addition
. BAME NardE
STREFT ADNRFSS SIREETABDRESS
City-SJ- 2 CITY-81-2IP
Tifn$ [ pelete T [ Change [ Addition
NAME NAME
SIREFT ADDRESS ) SIRLETARORESS
CITY-ST-2IP B o Ciy-87- 2P
it T oelete T ] Change [ Addition
NAME WA
SIRCET ADDRESS STREET ADJREST
CITy- 1.2 CiiY-5T-7P
Lt 1 Dalele 1TLE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY.S1-2IP CHY-51-72I7
11. | heteby certify that the information: supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am g managing member or manager of the
limited liability company or the receiver or trustee empowerdd to gxocute this report as required by Chapter 608, Florida Statutes, 293350,
. -
SIGNATURE: __£/; . /
SIGNATURE AN TYPLD DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




