2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005001

1. Entity Nama
TILE AND MARBLE CONTRACTORS, LLC

FILED

Feb 09, 2007 8:00 am

Secretary of State

02-09-2007 90069 019 ****55 .00

Principal Place of Business

107 HERON ROAD
ST. AUGUSTINE, FL 32086

Mailing Address

107 HERON ROAD
ST. AUGUSTINE, FL 32086

L YUV LtV

RN GDBEN R kO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. 02052007 Chg-LLC CR2E083 (12/08)

City & State . " City & State 4. FEi Number Appilied For

) 20-0558247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
§. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PEPPE, ANTHONY T S -

107 HERON ROAD Slraei Address (P.C. Box Number is Not Acceptai)le)

ST. AUGUSTINE, FL 32086

City

FL l Zip Code

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

SIGNATURE

Slgnature, lypad o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requred whan reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR G Delete TTLE m G- frm O Change  [dditon
NAME PEPPE, ANTHONY NAME i Fk 2
STREET ADDAESS | 107 HERON ROAD STREET ADDRESS L (nder Pp
ery-s-2 | ST. AUGUSTINE, FL 32086 CITY-ST-2P Lo 7 HtronichSTﬂUkF73ZUX
TILE 5 pelete TALE [ Change IILMdIu'on
NAME NAME m G l'z- e
STREET ADDRIESS STREET ADORESS E T/ 4 D AV N ‘S
CITY-ST- 2P CITY-ST-2P S/ o7 jLera D_(j 57‘&00.93
TLE = Delete TITLE [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP QITY-ST-7IP .
TILE [ Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDASS
CITY-S1-2P CITY-ST-2P
TALE [ pelete TNLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TILE O Deiete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am a managing member or manager of the
limited liability company or the rece r trustee empowered to execuis this report as required by Chapter 608, Florida Statutes.

'L—'L’
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING RANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

(»

o¥l



