2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000003104

1. Enuly Namo
ANDREI'S CUSTOM TILE LLC

Principal Place of Businoss

8631 ATMORE AVENUE
SSORTH PORT FL 34287

Mailing Addross

8631 ATMORE AVENUE
SgRTH PORT FL 34287

FILED ‘
Feb 02,2007 08:00 AM
Secretary of State

MU RRB ST

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc Sulte, Apl #, cic. 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Saw 4. FE! Numbor Apphed For
20-0579807 Mot Applicable
Z Zi iti
P Counlry ® Country 5. Cerllicalo of Slalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
Nama
STRELKOQV, ANDREI .
Streel Address (P.0O. Box Number is Noi Acceptablae
8631 ATMORE AVENUE ( pmbert pLabic)
NORTH PORT FL 34287
City ' FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or regisiered agent, or bolh, in the Sialo of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and ik f apphcata (NOTE- Registered Agenl signalure raquired when renstating) DATE
FILE NOWII! FEE fS__$50.00
Make Check Payabls to Florida Department of State | - , .
. Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Inr. MGR O Delete THIF [ Change  [] Adetition
NAME STRELKOQOV, ANDRE| NAME UOON00G 18947
SIRECT ADORLSS | 8631 ATMORE AVENUE STAILT ADDRLSS 12 AR O - "*1]1:'1'&"""—-|j 11 50,00
CIY-ST-ZP | NORTH PORT FL 34287 CITY-S1- 7P e TR s
TIHE [ pelete TNE [ change ] Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHTY-$1-7IF CITY-ST-2P
e [ pateta e [ Change [ Addition
NAWE NAMC
SIREET ADDRLSS SIREE] ADDRESS -
CINY-S1- 2P CITY-§1- 7P
e 7 Delete e [ Change ] Addilion
NAML NAMI;
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-51-2IP
THLE [ Colete TnE [ change [ Addition
NAME HAME
SIREE] ADDRESS STRFFT ADDRESS
CITY-S1-2IP CITY-81-21P
s O Delete 1Lt [ Change ] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-21P CiTY-S1- 2P

11. | hereby certily that the information supplied wilh this filing does not qualify for the examplions contained in Section 119, Flonda Statutes. | further cerlfy thal the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or the receiver or lruslee empawarad lo exacule Lhis roport as required by Chaplor 808, Florda Statutes.

SiGNATURE: _ Andrel  Ssaelcov /]31]0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTA TIVE Dale

9912 66-72 52

Daytima Phara ¥




