2006 LIMITED LIABILITY COMPANY May Og 1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000006536 Secretary of State
05-03-2006 90040 001 ***150.00

1. Entity Name
MONTERREY TILE LLC

Principal Place of Business Mailing Address

108 JACQUELYN WAY 108 IACQUELYN WAY
PENSACOLA, FL 32505 PENSACOLA, FL 32505 QM‘) 7 /

RV R MRS

04282006No Chg-LLC CR2E083 (11/05)
D 0 N OT WR' T E l N TH I S S PAC E 4. FEI Number Applied For
. - 20-0624507 Not Applicable
: "‘: g ’ _‘ 5. Certificate of Status Desired 0 ?Se.gng;l:diﬁonal

6. Namea and Address of Current Registered Agent

08 JAEQUELYN WAY DO NOT WRITE
PI%_NSACOLA, FL 32505 %, IN THIS SPACE

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. 1am familiar with, and accept
the olpligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registerad agent and titse if applicable. {NOTE: Regiaterad Agent signature requied when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CERVANTES, SAMUAL

STREET ADDRESS | 108 JACQUELYN WAY
CITY-ST-2P PENSACOLA, FL. 32505

THLE

NAME

STREET ADORESS
CIvY-51-21p

TiTLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s7-2P

TILE

NAME

STREET ADDRESS
Ciry-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusies empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ-a//noez, ﬂ(.nr‘(iﬁ ( ex-VMa. V\‘(-Q_S 250 Y30 7664

SIGNATURE T2 OR PRINTED NANE OF SIGHING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Cste Deytima Phone £




