L

2007 LIMITED LIABILITY COMPANY

-AMENDED ANNUAL REPORT | sscns‘rF RL\;:'?F' e
DOCUMENT # L04000000942 OIVISION OF EORbORATIGHS

1. Entity Name
OLDE NAPLES TILE & MARBLE LLC

070EC -4 AMMN: 1D

Principal Place of Business

1691 TRIANGLE PALM TERRACE

Mailing Address

1697 TRIANGLE PALM TERRACE

NAPLES, FL 34119 US NAPLES, FL 34119 US
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 11142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Number Applied For
04-3782186 Not Applicatle
& Country ap Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required

6. Name and Address of Current Regisierad Agent —

7. Namae and Address of Naew Raglstarod Agent.-

Nama

SACACIAN, KARIN R

1691 TRIANGLE PALM TERRACE Straet Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City

FL l Zip Code

8. The above named entity submits this staterment 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

Signature, typed or printed name of registered agent and title it applicatle, {NCTE: Regisiered Agent signalurg raquired when reinstaling) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Deete e MEe R K Change (1 Adoition
NAME SACACIAN, KARINR NAME

STREET ADDRESS | 1691 TRIANGLE PALM TERRACE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CIY-S1-21P

e [ Delete e ME RM , ) chenge [ Addition
NAME NAME 5};1(.‘[2((!&1/!J Marius

STREET ADORESS STRETADDRESS | 1 6 Q! Trrangle Pabn Terrace

CITY-ST-2P CIrY-S7-2IP N @,{9'6)’; FL 3414

TITLE O Dealete TITLE [] Change [ Addition
HAME——— - HAL

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CHIY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P TY-S1-2P

TME [ pelete TIME [ Ghange  [T] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CT¥-§T-21P CITY-ST-2IP

e 1 pelete TITLE [ change [ Additian
NARE NAME

STREET ADORESS SIREET ADDRESS

CIFY-§T-2P CITY-ST-2P

11. | hereby carify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
iV

fimited liability company or the r or trusteg empowarad {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - MGy //,/ /ﬁ,/O?—C 239 ¢y

SIGNATURE AND TYPED OF FRIWB NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AL THORIZED REFRESENTATIVE Daytime Phane W




