b e FILED
. e o+ May 04,2004 8:00 am

o .4
2004 LIMITED LIABILITY COMPANY Secretary of State
ANN 04-16-2004 90412 007 ****50.00
DOCUMENT # L04000001202
1. Entity Name
JIMENEZ TILE SERVICE, L.L.C.
_Principal Place of Busingss Maiting Addrass m
566 LAKE CYPRESS CIRCLE ’ 566 LAKE CYPRESS-CIRCLE .~ — Je - 3 lﬂ
OLDSMAR, FL 34677 OLDSMAR, FI. 34677 -
s e s T IllllllﬂIIIIIINIIIHIlﬂllllﬁllﬂlllllllllllﬁlllﬂlﬂllﬂllllﬂlwlﬂ
Suita, Apt. ¥, etc. Suite, Apt. #, efc. 03052004 Chg-LC CR2ECES (10/03)
City & State - ) City & State 4. FEL o Appliad For
: ﬂ%ﬂ 45 303 / Not Applicabie
e Country Zp Country 5. Cenifcaie of Status Oesived. [ gi ggmw
£. Nemne and Address of Currsnt Reglstered Agemt J. Nams and Address of New Registersd Agent
Name . .
JIMENEZ AMADO— - e R .
566 LAKE CYPRESS CIRCLE Street Address (P.0. Box Number is Not Acceprable)
OLDSMA, FL 34677
City FL l Zip Code

B. The above namad entity subrmiis this statenent for tha purpose of changing its registered office or registerad agent. or both, in the State of Florkda. | am ltamiliar with, and accap!
the chligations of registered agent.

SIGNATURE
Signatre, typed or printed gi L =e NOTE: RogHtered AQONt NOREIUS Hiduried whin reinazaiing) DATE
e o N _ﬂ_"'-“_
——c e ey -Feo-is-$50.00 Py e e o — = mw R Y .
Due by May 1, 2004 ' ' :‘m o7 ai* su?.“""‘mfm
B. MANAGING MEMBERS {MANAGERS 10. ' ADDITIONSICHANGES
me MGRM [ Detete me {JChange ] Addition
NAME JIMENEZ, AMADO ' NAME '
STREET ADORESS | 566 LAKE CYPRESS CIRCLE STREET ADDRESS
CTY-ST-2P OLDSMAR, FL 34877 Y-S 2P
e [ peiete TILE . [JChange [T Adsttion
NAME HOE
STREET ADUAESS ] STREET ADDRESS
cy-51-29 CY-§T-2P
TME [ oesess NmE [J Change [} Addiion
NAME NAE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTy-$T-2P
g~~~ = — - = . ODeets . —-FME__ .| . . — — ,_._EL_GE'“._;_DW*W_' —_— ——
HAME WAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2P CITY-ST-TP
£ O Delete TTLE {1 crange [ Andsion
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-51-2P Y- S1-28
s . . e co o= o) Delete o sz S TTE = T e e st 4 77—t W 1" 720 I
CRE - NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2¢ cny-51-2¢

11. | harpby certily that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes. 1 turther certify that the information
indicated on this report Is true and accurate and that my signaturo shall have the sama legal alfect as i made under cath; thet | am & managing member or manager of the

5 s

limitad fability company or the racelver or Vustes amp d to executs this report as raquirad by Chapter 808, Florida Statutes.
SIGNATURE: / Ml il 2-"05/ (227)4921202-
BCHATURE AND TYPED OR NAME Of O AUTHOMZED REPRESENTATIVE Outs T deymetrone s




