2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # L.04000002778

1. Entity Name

BOYETTE TILE & REPAIR LLC

Pnncipal Place of Business Mailing Address
7100 W 14TH CT. 336 SW JACKSON PL
HIALEAH, FL 33014  US PORT SAINT LUCIE, FL 34986  US

REAEARMIUACAR U

03242008 No Chg-LLC CR2E083 (12/07)

-t Secretary of State

4. FEl Number Applied For

74-3113748 Not Applicable

$5.00 additiona)

5. Ceriticale of Status Desired
Q Fee Required

6. Name and Address of Curren: Roglstered Agent

BOYETTE, ORVILLE E
336 W JACKSON PL.
PORT ST. LUCIE, FL 34986

~<DO'NOT-WRITE
"IN THIS SPACE

B. The above named entity submits this staterment for he purpose of changing ils registered office or registered agent, or balh, in the Slale of Flonda. | am farniliar wilh, and accept
the obliganons of registered agem

SIGNATURE ﬂRV!LLE 5(.{577-5

Swpnatrs, iypad or prntsd nama of regsiered agem and tite f apploadls. . {NOTE: Regrsternd Agent spnmue riqurnd when rlrm_amg) N DATE

FILE NOW!! FEE IS $138.75 '
After May 1, 2008 Fee will be $538,75 . Hl-jf'l!"irlﬂ'q’"‘:’*:’ I

[ el Tl

Pd AN onnaE N0t oo e
9, MANAGING MEMBERS/MANAGERS SRR

TITLE MGR

NAME BOYETTE, KENNETH O
SIREET ADDARESS | 7100 W 14CT.

CliY-ST-2P HIALEAH, FL 33014

ILE MGR

NAME BOYETTE, CRVILLE

STREET ADDARESS | 336 SW JACKSON PL

CITY-ST-21P PORT SAINT LUCIE, FL 34986

TULE
NAME

onm s ' ‘DO:_NOT:::-WRITE

TITLE

NAME

STREET ADDRESS
CNy-51-2P

TILE

NAME

STREET ADDRESS
CiiY-57-2P

TIMLE o -
NAME

STREET ADDRESS
ITY-§T. 2P

11. | hereby cerlify that the information supplied with this f|||ng does not qualfy far the exemptions contained in Chapler 119, Floriga Stalules Ifurther certfy that the information
indicated on this reporl 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
imited habildy company or the recetver ar trustee empowered lo execuic this report as required by Chapler 808 Floriga Stalutes.

ORI LLE & (Boe e
&GNATURE:M & 5Z 3-27-0f

BIGNATURE ANC TYPED OR PRINTED NAME OF‘GMNG MANAGING MEMBER, UR AUTHORIZED REPRESENTATIVE Date Dayums Phona ¥




