2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 06, 2006 8:00 am

DOCUMENT # L04000007290 Secretary of State
1. Entity Name
) 06-06-2006 90059 023 ****50.00
JESUS CHIONG TILE, LLC L - -
*r

Principal Place of Business Mailing Address
4212 CARMEN STREET 4212 CARMEN STREET
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address yd

Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)

s
City & State . Cily & Siate 4. FEI Number Applied For
NO-T APPLICABLE "[Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi'ggqﬁf:;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme _

CHIONG, JESUS MR.
4212 CARMEN STREET

Street Address.(P.O. Box Number is NotAcceptable)

TAMPA FL

City FL | Zip Code

8. The abeve named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,  ~»=  —— == e T - o ’ o

SIGNATURE .
Sipmiute, lypid o prided name of stz gu agert and e i 2 DAIE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete Tl . & Thange  [] Adaition
NAME CHIONG, JESUS NAME C/f 1 CAL G :72;'.5 us,
STRECT ADDRESS 4212 CARMEN STREET STREET ADDRESS 02 L /(}'4 A A
CIY-sT-2P | TAMPA FL 33609 CRY-SL-2P | pza Ty ) s D8 /Zd.— D2 E0
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O nefete TILE [ Ghange [ Additien
NAME T T T - i NAWE : -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE U Datate e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
Tne ] pelete TITLE [J Change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
HITLE O pelete T [ Change [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-81-2P

11. | hereby cerlify that the information supplied with this filind: does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated on this reportigTue and accurate and that my signature shall have the same legal effect as i made under oath; Ihat | am & managing member or manager of the
limited liability compfany of the receiver or tru empowered 1o execule 1his report as required by Chapter 608, Florida Statules.

SIGNATUREEnzee S i o oy 2- 06

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGI ME%R. MANAGER, OR AUTHORIZED REPRESENTATIVE [ARTY] Dayume Phone #




