FILED
- © Jun 13, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL R_E_P_O.RT (AR, 4 04-20-2005 90030 048 ****50.00

DOCUMENT # L04000007290
1. Entity Name s
JESUS CHIONG TILE, LLC “
JUH0Y391
Principal Place of Businass Mailing Addrass
- 4212 CARMEN STREET 4212 GARMEN STREET
‘TJ.gMPA’FL 33609 aﬁs\MPA FL 33609
. i
-— S DG E
2. Principat Place of Business 3, Mailing Address .
Surts, Apl. ¥, atc, Suita, ApL. #, etc. 15t MOORE CR2EG83 (10',04)
Cly & Stals L City & State 4. FEI Number Applied For
) Naot Applicable
Ze .. | Couty Zip Country 5. Cortificats of Staws Desred (] fgg?q::;"'”“a'
o Narme snd Address of Cizrent Aegietered Agant 7. Name and Addross of New Aogisiored Agant
- - - - - -Name - —_— - - = ————
S;i :g%ﬁ%ﬁgﬂ SSTBRAELET ) Street Addmss—(P.é. Box Number is Nol Acceptabyia) —
TAMEA_EL
R City FL | Zin Code

8. The above namad entity submits this statement for the purpose of changing ite registered otfice of regisiored agent, or both, in the State of Florida, § am familiar with, and accapt
the obligations of registered agent.

SIGMATURE
SERatule, YDed O Prinfed RI™e Of fegrigied AQent Bng inip 4 acpicanly BATE
9. MANAGING MEMBERS | MANAGERS ADDITIONS | CHANGES
TLE MR. B Deiets e Mana : er O Change (X Addillon
g COPSON, DAVID W MR, . Jagug Chiong
SIREE! ADDRESS {4212 CARMEN STREET SIETAORSS | 4212 Carmen” Street
CyY-ST.2Ip TAMPA FL 33609 CrY.5T- 7 Tampa ., FL. 6 0 9
NLE [ Delee nng O cCrange  [J Agdition
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-ST-F CiTY-ST- 7P
TALE _Doeew __ J me_ O camge ] Agditon
HAME HAME -
STREET ADCRESS + SIRCE ADDRESS - -
ciy-51-2p cITY-st- 2
e [ Detets i [ Change [ addiion
MAKE NANE
STREET ADDRESS SIREEF ADDRESS
CHY-51.2P cay.st.op
HILE ] Detat une O cmnge [ Addition
HAME NAME
STREET ADDRESS SIREETADDRESS
oY-s1-21P LTY-S1-TP
TLE ] peleto TIE Ol chage [ Addifion
HAME Namg
SIREET ADOPESS SIREET ADDAESS
CTY-S1-2IP CIY-s1- 19

1%, | hereby cerlify that the information suppliad with this ilng dogs not qualily for the exemption stated in Saction 119.07(3KH), Florida Statutes. | lurther certily that the information
indicated on this repg rue and accurate and that my signature shall have the same tagal effect as i made under oath; that | am 2 managing member ¢« manager of the
limitad liahility comp of the receiver or ustes empowerad o execuls this repor as raquired by Chapter 608, Florida Siatutes.

, 4L~ [(3~05  g)3~ ) D/ z;fl

IER, ON A REFRESENTATIVE Covirrt Prone #

o 7 L

[FED OR PRIMTED NAME OF SIGNING

SIGNATURE




