FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000003639 03-24-2005 90202 029 ****50,00
1. Entity Name
SUPERICR TILE SOLUTIONS, LLC
Principal Place of Business Mailing Address
8277 CHESEBRO AVE 8277 CHESEBRO AVE 20024472
NORTH PORT, FL 34287 NORTH PORT, FL 34287
Suite, A, #, atc. ite, Apt. #, elc.
o Suile, Apt. # ete 03102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 0]%) , ) 63 Not Applicable
Zi Count i . ™
P cuntry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
— -B6..Name and Address of Current Raglstered Agent - . .- — - -7. Name and Address of New Reglstered Agent
Narne
MILLER, BRIAN P
8277 CHESEBRO AVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Slgnature, typed or printed name of registerec agenl and litle it applicsble. {NOTE: Registerad Agenl signalure requlred when reinstating) DATE
Filing Fee Is $50.00 iv e . Make check payable to
Due by May 1, 2005 T e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS/CHANGES
::’I;'EE g\.\g\%\ na g wl O Dekete ::;i GrbV; LA pr\{\‘.,}w O Change [ Addition
fyon 1\ r PARRAY
STREET ADDRESS 37_17 C\\LSLQ\ \Qﬁ STREET ADDRESS | €277} C Sa Avae.
s | () oGk ot £) Mg vz | Nocs Qotdy i 242877
TILE O pelete e ‘o Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iF Cry-§7.- 2P
TLE O Dpetete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete Tme O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIF
THLE O oelete - TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | 2m a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Stalu!es
SIGNATURE; 2~ 22— Fore-05 147 22y 5037
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




