FILED
2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am

ANNUAL REPORT . Secretary of State

PgigNl;JmlylENT # L 04000002778 06-16-2006 90001 009 ****50.00
BOYETTE TILE & REPAIR LLC
Principal Place of Business Mailing Address )
7100 W 14TH CT. 7100 W 14TH CT. : . 50095921
HIALEAH, FL 33014  US HIALEAH, FL 33014 US 1. '
= T I
| 350 St JAckson £,
Suite, Apl. #, etc. Suite, Apt, #, etc. 05242006 Chg-LLC CR2E083 (11/05)
City & State City & State ; 4. FEI Number Applied For
Bere lucie FT 74-3113748 Not Applicabic
zip Country 3242 ? yé Co(jlg 5. Certificate of Status Desired O gese'ggql?i?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — JR— [ Name — -~ - —_—— -
BOYETTE, ORVILLE E - —_—
336 W-JACKSON PL. Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34986
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oifice or registerad agem, or both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registered agent

SIGNATURE
.. Signature, typed or prnted nama of regislered agent end e f applicable. {MOTE: Registared Agant signatur reguired when reinglating) DATE

\ Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
wne MGR 0 petete TLE ORVICLE jﬁgy ETTE H&, D crange  [{Addiion
NAME BOYETTE, KENNETH O NAME 536 S w mf(yaﬂ/ 7.
STREET ADDRESS | 7100 W 14CT. STREET ADDRESS
OTY-STZP | HIALEAM, FL 33014 oY T2 ﬂpgr Sr. lucE e 34956
TITLE 3 Delete TE ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ cetete TITLE [Ochange  [J Addition
NAME ) NAME . i L
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-5T-2P
e ! - O] petete™ = TME e m 1Y o W T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP caY-§T-2P
WINLE 0 pelete TIME [Ocnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT¥-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. Hfurther certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1hg receiver or trustee empgwered {0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &V/a.g %Véﬁé £ - 08 (722233 €¥-3¢47

SIGNATURE AND TYPED OR PRINTED NAME OF !%ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

~




