MR

FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 04000003619 Secretary of State
1. Entity Name 03-28-2005 90286 037 ****50.00
TG TILE & MARBLE, LLC
Principal Place of Business Mailing Address
426 MICKLETON LOOP 426 MICKLETON LOOP e Ty TS
OCOEE, FL_ 34761 - - - - [COEE, FL~34761
S S R RATIERATIn
Suite, Apt. #, etc, Suite, Apt. #, elc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A6- 0669683 Not Applicable
ap Country I Country 5. Centificale uf Siatus Desired [ gz-ggqﬁﬂ“““'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regjlsterad Agent
Name o i am - -~
SPIEGEL & UTRERA, P.A.. - - I
1840 SW 22ND ST. Straet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 )
City FL | Zip Code

8. The ahove named entity sutvmits this statement for the purposs of changing its registered office or registered apent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registesed agent.

~.| - SianaTURE

Sighature, typed o printed name of registorsd agent and ttie i appécebis. {NGTE: Regi Agere equired when ing) . DATE

Filing Feo is $50.00 Make check payabia to
Pue by May 1, 2005 Florida Departrmm ot State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ Oelete TULE [ change [ Additin
NAME MEDICI, DEBORA NAME
STREET ADORESS | 426 MICKLETON LOOCP STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CHTY-ST-2P
TITLE ST [ Detete TMLE [JChange  [J Addition
NAME MEDICI, DEBORA NAME .
STREET ADDRESS | 426 MICKLETON LOOP STREET ADDRESS
CITY-ST- 2P OCOEE, FL 34761 CIrY-51-7P
TME [ pelete TmEe [JChange [ Addition
HAME NAME :
STREET NDDRESS STREEY ADDRESS
CITY-57-2P = - -0 CITY-57-2P - -- -
MLE [ peiete TMLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TILE [ oelete TMLE [ Change  [] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§T-2F CITY-§T-2P
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P C-5T-BP

‘11, | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATunE.,ﬁ % Y75 7523

unpmrznu?/((cw M ), OF AUTHORIZED REPHESENTATIVE Date Daytima Phone #




