2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004512

1. Entity Name

ROBERT PAIANO TILE CO., LLC

FILED
05 IN-7 M 8LT

DA

SCORETARY OF STATE

[
TM LHH,.%\". LORI

Frincipal Place of Business

211 EMMETT WHALEY RD.
CRAWFORDVILLE, FL 32327

Mailing Address

211 EMMETT WHALEY RD.
CRAWFORDVILLE, FL. 32327

AR A EAR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

vie. Apt. #, ele wia. Apt. . ele 01072005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
3 S 22«2299 X Not Applicable
Zip Country Zp Country 5. Gentificats of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAIANC, ROBERT
211 EMMETT WHALEY RD.
CRAWFORDVILLE, FL 32327

Street Address (P.O Box Number is Not Acceptable)

bt I | W] g vl B

City

U‘l "1-.‘11'1_"" Lk ] T T K

A B ] .FLIZTEgM,.

8. The above named entity submils this statement far the purpose of changing its registered office or registered agen' or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or piinted name ol registered agent and tide it applicabie.

{NOTE: Registered Agent signature required whan reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make fheck bayable,to
- Florida Departmznt of State

~ ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM ] petete THLE [ Cnange [ Addition
HAME PAIANO, ROBERT HAME

STAEET ADDRESS | 211 EMMETT WHALEY RD. STREET ADDRESS

Srv-ST-27P CRAWFORDVILLE, FL 32327 CIry-ST-2ip .-

T ot st pﬂ - O Delete me o g Gitien
“HAME Q—cofw , NAME

street aooress | 1 2 e ""’U{ /é/ STREET ADDRESS /63 /Qa‘@ w

CITY-ST-2P \ % 32329 CTY-5T-2F

me O petete e Ei Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-Si- 7P CITY-ST-21P

TITLE 3 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-zh-zp CITY-ST-7IP

e O petete TITLE [ change [ Adcition
NAME 4 NAME

STREEADDRESS STREET ADDRESS

COFY-S1-2P ciy-S1- 2@

e [ pelee TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CATY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and eccurate 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ@w

/—7-0Y

SIGMATURE .lle TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Data Daytima Phong #




