FILED

2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000007105 04-07-2005 90092 005 ****50.00
1. Enlity Name
RODRIGUEZ TILES OF FLORIDA, LLC
Principal Place of Businass Mailing Address 4UUG (DD
4602 RINGWOOD MEADOWS 4602 RINGWOOD MEADOWS
SARASOTA, FL 34235 SARASQTA, FL 34235
R v T AR A AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E0A3 (10/03)
City & State City & State | Number Applied For
ai b V‘{ ] g%r' Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 Aduitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JOSE

4602 RINGWOOD MEADOWS Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34235

City FL Zip Code

8. The above named antity submils this statement Jor the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of cegistered agent.

SIGNATURE
Signaturs, lyped o printed nama of registersd agenl and tie il applicatie (NOTE: Registered Agent sigratura tequired whan reinstating} DATE

Filing Foe is $50.00 ... Make check payableto

Due by May 1, 2005 . Florida Department of State
8. MANAGING MEMBERS {MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Defete TTmE O change £ Addition
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 4602 RINGWOOD MEADOWS STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34235 CITY-ST-ZP
TTLE MGRM KDelele TIHLE [ change 3 Addition
NAME JENNINGS, JOHN NAME
STREET ADDRESS | 4602 RINGWOOD MEADOWS STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34235 CY-5T-2P
TTE O natete TITLE [ change [ Addition
RAME NAME
STREET AQDDRESS STREET ADDRESS
ciTy-ST-2P CITy-ST-2P
ME (3 Delete TIME O chaage [ Addition
NAME X NAME
STREEY ADORESS STREET ADDAESS
CITY-ST- 7P CITY-ST-7iP
TTLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2iP
TITLE [ Delete MLE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ; City-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the gxemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurale 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 lability company or recex%us e empowered 1o execulte this reporl as requires by Chapter 608, Florida Statutes.

SIGNATURE: -, JJose Roa{r\aaf”—lr ’1_/‘1/0!’ 74}~ LIX- 1480

SIGNATURE AND W#D OR PRINTED NAME OF BIGNINI GINGHHBEH MANAGER, OR AUTHO HEPRESENTATIVE Daw Daybmae Phone &




