FILED
2005 LIMITED LIABILITY COMPANY
-i-L._ANNUAL REPORT (AR) Aug 30, 200S 8:00 am

DOCUMENT # L04000006511 Secretary of State

1. Entity Name 08-30-2005 90015 019 ****55.00
ATLANTIC CCAST FLOORING & TILE, LLC

Principal Place of Business Mailing Address
606 GLADIOLA ST 1863 MOSSWOOD DR ’
UNIT 131 MELBOURNE FL 32935 |
MERRITT ISLAND FL 39252 us
us I
2. Principal Place of Business 3. Mailing Address . ' :
_ MELEIHELISL = /6T moss wog & D
Sune, Apt, #, ew. . Suite, Apt. #, etc, 2nd MOORE CR2E083 {5/05)
Jart  t3(

City & State City & State

o~ 4. FEI Number Applied For
EREH 15[ £f v < he\oouprue 1, 20-193 22 3 7 [ Troappicai
£ ; 5& (;?_rjw }F‘Zq 9 5 ;un‘ug' 5. Certificate of Status Desired m Eje-ggqaf:‘;ﬁanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
CICERO, JOHN Tothy Cicero
1863 MOSSWOOD DR Siagf s 00 Do mber s o feeenatle)

MELBOURNE FL 32935
m

M Melbodrult” FL | *$%935

8. The above named enfity submits this statement for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Atlakip Lopst Exter prises of Brevan zwe, 891

Ly eeG Of prinied neme of feJisterad agent and kil f apphcahle {NOTE Registerua Ageni SIGnatuia requr6d when teinstating) DAIE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By September 7, 2005

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS{CHANGES

AITLE MGRM [ oelste TILE ﬂf/ﬂl/’f“ Const EAVPERISES [AChange 3 Addition
NANE CICERO, JOHN J . () oF Brevard ITWNC.

STREET ADDRESS | 1863 MOSSWOOD DR STREET ADDRESS FuE

oiy-si-zp | MELBOURNE FL 32935 CIFY-ST-ZIP /;, J risr

THLE O Detete e " O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY ST 2P

TILE O Delete TTiE [ Change [ Addition
NAME, - - NAKE

SIREET ADDRESS STPEET ADDRESS

cliY-51- 2P CITY-SI-ZIP

FIILE O petete TIME O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- 8- 2IP CITY-57-2P

THLE [T pelets TITLE [J Ghange [ Addition
NAML NiME

STREET ADDRESS STREET ADGRESS

CHy-Si-7p OTY-5i-2P

WL [ Delete L O change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-ST-21

11. | heraby certify 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 | am a managing member or manager of the
limited kability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 5/ 2cs

A TR A B TvEER At £ MARIE M Sl AN~ 528 MA L~ M EL P ED L8 AMArED MO Al TH DT D rDOE ST T Mo et Dhrn ®




