FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT (AR)_ 5/

DOCUMENT # L04000002391 BT, Secretary of State
1. Enlity Name 05-04-2005 90037 031 ****50.00
ELITE MARBLE & TiLE OF VOLUSIA;LLC. "~ —— —§ -
Principal Place of Businoss Maziling Address
4811 LAKE JAMES CIRCLE 4511 LAKE JAMES CIRCLE
o R BB B RO
2. Principal Place of Business \ | 3 Mailing Addresa . . -
HOD Lode. Tamascircie| Yol ok Tooas Gircla ( -
Suite, Apt. #, eic. Suite, Apt. #, elc, st MOORE CR2E083 (10/04)
City & State ' City & Slate 4, FE! Number | Applied For
Edosu ELA gec Ge Fi | o opad~ 90 i
Zip Country R Zip Country . o . 5.00
22 ]q { "\(QI\) . 6& M ( \;- lU 1o 5. Ceorlificats of Status Desirod . a ?ee Req;:’:;'b"“-‘
6. Mamas and Addrexs of Current Registerad Agent . 7. Nama and Address of Now Rogistered Agent
Name
EgﬁNPAOI?ESE'ABEA?g CD:IRCLE Streel Address (P.O, Box Number is Not Acceptable)
EDGEWATER FL 32141
City . FL | Zip Code

8. The above named entity submits this s1atement for the purposa of
the abligatons of registered agenl.

nging its registered atlice or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt

Jislos

Sagnature. lypad o prrked narne of agare andd 1ilg (NOTE Requsiered Agent sgnaiure requesd whan renaioiing) . T DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
it MGR £ Deize TineE [ changs [ Addiion
M\E ____‘P_tﬂy_HOUS_E. EI}IQ _D‘ T e e . - - - N
SIREET ADDRESS 4611 LAKE JAMES CIRCLE STREET ADORESS
oiy-51-2F  |EDGEWATER FL 32141 Ehore-st-uw
TLE 0 Deters il O Changs [ Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
ony-sI-2p CY-51- 2P
e O Delele ke [J Change (3 Addition
NAME L RAME . R
ST9EET ADDSEST . - b — STOEEL ATDRECS N )
oiry- st g . CIFY-ST- 29
HTLE 7 Detmss 113 : ] Change [ madition
NAME RAME
STREET ADDRESS SIREET ADDRESS "
Ciy-si-ap Y. 51- 29
HiLE : 3 Delers HILE . Ochange [T aditlon
NANE NaME :
SIREL] ADORESS STREET ADORESS
cuY-SI-ap arv-sr-pp ‘ )
NIE O patpta me O change [ addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Ciy-si-np CITY-S3-2P

11. | hereby certify that the infarmation supplied with this fiing doas not qualify for the exemplion siated in Sacton 119.07(3)i), Fiorida Statutes. | further centily tha) the information
indicaled on this report is Jue and accurate and thal my signature shall have the same legal eflect as it made under oath: that | am a managing member of mansger of the
limited liakility company o1 the yeceiver of tiustes emppoweraed to execute this repor as required by Chapter 608, Florida Siatutes.

SIGNATUR //——-—-* ’“f/ 13}0 5 age 31Y-3425

1GHATORE AND TYPEG OR PRINTED NAME OF SIKNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Dayurns Phona ¢




