2005-LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # 04000001977 : o Secretary of State

1. Entity Name 02-18-2005 90132 009 ****50.00
LITTLE CESAR'S TILE INSTALLATION, LLC

Principal Place of Business Mailing Address

2476 NODOSA DRIVE 2476 NODOSA DRIVE

SARASOTA FL 34232 SARASQTA FL 34232 20 0 1 2 38 4
Suite, Apt. #, ete. Suite, Apt. #, etc.

1st MOORE CRzE083 (10/04)

City & State City & State 4. FEI Number Applied For

go 001?74 7 Lf Not Appticable

ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
ETAYQ, SANDRA - ' _ - i .
d .0. tabl
2476 NODOSA DRIVE Streel Address (P.O. Box Number is Not Acceptable)
——SARASOTA-FL—34232 —————— -
City : FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signalure, typed of printed name o registered agent and lille & epplicebls (NOTE. Regrsterad Agent signature required when reinstanng) DATE
e

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGR - O Deiete TLE (J Change  [CJ Addition
MAME ETAYQ, CESAR HAME
STREET ADDRESS | 2476 NODOSA DRIVE STREEY ADDRESS
ony-ST-2P  |SARASOTA FL 34232 CITY-ST-21P
TLE MGRM [ etets TILE 1 change [ Addition
NAME ETAYQ, SANDRA ' NAME '
SIREET ADDRESS {2476 NODOSA DRIVE STREEY ADDRESS
ory-sT-20 - |SARASOTA FL 34232 CIiY-S1-2P
TLE [ Delete TITLE [ change [ Addition
NAME e . o R NAME .

" SREET ADDRESS | - _STREET ADDRESS ) ) .

Teny-stap o | CIY-S1- 7P
TILE [ Delets TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-SI-2P
TLE O Delete TITLE [} Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O Delete THLE . O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-81-2P

11. | hereby certify that the information su
indicatad on this report is true and
limited iability company or the

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
GUYate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
giver pr irustee empowe) executd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/}4/ 08

SIGNATURE AND TYPED DR PHINTED NAME OF STGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytme Phone #




