FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

DOCUMENT # L04000003381 Secretary of State

1. Eniity Name 05-02-2005 90132 001 ***150.00
PATRICK GILL CUSTOM TILE & MARBLE LLC

Principal Place of Business Maifing Address
ZHBTSATLANTC AVURTT 208

118

2118

AR RO R

2. Principal Place of Business 3. Mailing Address
(6/3 ~Jynyper TreeDe |/ 515 Juniper]vee Dy
Sulte. Apt. . etc. Suite. Agt. & etc. 04262005  Chg-LLC CR2E083 (10/03)
State & State 4, FEI Number Applied For
é‘;/ﬂm/df €Y, [y ﬂM [V Lo-05541/ d Mot Applicable
/ JV Country Zig ¢ / gV Country §. Certificate of Status Desired O gi'ggqasg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ILL. PATRICK
GlLL c Stree; /: Address ‘(?3 Bo{ Number_ig Not Acceptable)
32118 LAY %’-
4 g
Ci Zip Cod
Cdaenter FL | 557

8. The above named entity subruits this staternent for the purpm.e ol changing its registered office or rﬁgzstered agent. or both. 01 the State of Florida, am famnifiar with, and accept
the ebligations of registered agett.

SIGNATURE %ﬁa/"{ //;(%

-y{u.r" e g e aavs el fg theaa sl v 1 Tagg caod UG o, At A S 1A ST W 1R AR g SAlL

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS I 10. ADDITIONS /CHANGES
e MGRM O oekte TME . O change [ Addition
FAUE GILL, PATRICK RAME L= D/
STREET ALDRESS [-2987-SG-ATLANFICAVAIMIT 204 swanss | /575 Janiper [ree
arv st ¢ | DAYTONA BEACH SHORES F 32118 orv 57 ap _&{W)Ler_ .[/, 3;/3'\/
THLE [ pekete TTLE O Change [ Additien
EAME AME
STREET ADDRESS SIREET ADURESS
OITY ST 2P v ST ap
T 1 ekete Lt [JChangs [ Addition
FAME HAME
STREET ALCAIESS STREET ALDINESS
Ty 87 ap Y ST 2P
TILE . [ Delete TIME [ change [ Audition
FAME ' LAME
STREET AUURESS STREET ADURESS
o s ae oY 1 P
TIRE N ) Dekee TME Cdchenge [ Addition
FAE FAME
STREET ADURESS STREET ADRESS
arv st ap arv st ap
TALE O Dekte TALE O change [ Addition
PAME PAME
STREET ALGRESS STREET ADDRESS
v 3T ap v 1 ap

11. | hereby certify thal the information supplied with this filing does not ualify for the exermption stated iy Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited ligbikty company o the receiver of trustee empowered to execule this report as required by Chapter 508. Florida Statutes,

SIGNATURE: '7292%// ¢ -////Vﬂ/

SIGHATURE D TYPED OR PRINTED NAME OF SIGN.‘G MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE R 1 T Rl TR T




