FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000002778 01-08-2007 90207 022 ****50.00
1. Enlity Name
BOYETTE TILE & REPAIR LLC
Principal Place of Business Mailing Address
7100 W 14TH CT. 336 SWJACKSON PL
HIALEAH, FL 33014 US PORT SAINT LUCIE, FLL 34986 US
Suite, Apl, #, elc. Suite. Apt, #, elc.
& P 01052007 Chg-L1C CR2E083 (12/06)
City & State City & Swate 4. FEI Number Appled For
74-3113748 Nol Apgplicable
Zi Countr Zi Countr i
P ¥ P Lniry 5. Certificate of Status Desired (] $500 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Kame and Addvess of New Registercd Agent
Name
BOYETTE, ORVILLE E
336 W JACKSON PL. Sireet Adaress (P.O. Box Number is Not Acceptable)
PORT 8T. LUCIE, FL 34986
City FL Zip Cove
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
I» " 1he opligations of registered agent.
"SIGNATURE
Sgnatue, typed or printed name of regetered agent and bitle ¢ apphcaole. {NGTE: Reg stenid AQsnt SQnane requiad when rensiang) DATE
" . Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ oelete 11LE [Jcrange  [F Accrion
NAME BOYETTE, KENNETH O NAME
STREET ADDRESS | 7100 W 14CT. STREET ADDRESS
City-51-2IP HIALEAH, FL 33014 CiTy-51-72IP
TILE MGR ] Delele T Oy crange [ Anaition
NAME BOYETTE, ORVILLE NAME
STAFET ADDRESS | 336 SW JACKSON PL STREET ADDRESS
CiTY-51-apP PORT SAINT LUCIE, FL 34986 ClTY-ST1-2P
TiE 7 Delete TLE [ Crange  [] Agoitian
MAME NAME
ST2EET AODRESS STREET ADDAESS
Ciny -sT-2iP CITY-51- 2P
TLE O Delete TILE [J Change [ Axdiition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CATY-Si- 2P CITy-51-2P
T11LE O petete TME [3Crange [ Acawon
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-Si-2IP CHY-81-4P
IILE O petete TILE ~Ocrange [ Acaiiian
NAME HAME
STREET ADDRESS | -~ STREET ADDRESS
oy -S1-2iP CITY-ST- 4P
11. ! hereby céitify that the information supplied with (his fiing does not qualify for the exemplions contained in Chapter 119, Florida Statntes. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
kmiled liability company of the rgceiver or frustee empowered 10 gxecule this report As tequired by Chapter 608, Florida Statules.
SIGNATURE: (. G %A (=07 672 FEE-3¢49
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayume Phone ¥




