2005 LIMITED LIABILITY COMPANY FILED
‘ ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000010832 ecretary of State
1. Entity Name 04-29-2005 90048 004 ****50.00
NATIONAL CONTRACTORS TILE RENOVATIONS, LLC
Principal Place of Business Mailing Address
6608 CALYPSO DRIVE 6608 CALYPSO DRIVE
T T ”ll”l” |H ||"l I!I” IIIH “m ||l|| Ilm Ul” ||m mll ‘“‘l ““lHH ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOCRE . CR2E083 (10/04)
C‘ity & State City & State 4. FEI Number Applied For
0 =-077 P35F Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 A'ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gglzl"slgﬂ-g:' SISLhIfﬁthTREET Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registarad agent and Ltle ¢ appicable {NCTE Regrsiered Agen: signaturs taguied whan rerstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR T petete e [ Change [ Addition
NAME NARVAEZ, JOSE JESUS NAME
STREET ADDRESS | 6608 CALYPSO DRIVE STREET AODRESS
cY-ST-7F - |ORLANDO FL 32809 CITY-57- 2P
TILE MGR [ Detete TLE [ thange [T Addilion
NAME TORRES-NARVAEZ, ANGELINA NAME '
STREET ADDRESS | 6608 CALYPSO DRIVE STREET ADORESS
CiTy-S1-2IP ORLANDO FL 32809 CIY-51-2P
TILE [ Dafete TITLE [ change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-21P
TTLE 7 Delete TITLE [J change {3 Addition
NAME N/ME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-51-2IP
TILE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI1-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7iP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reportis true and accurate and that my 3l shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 11 Powered to executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ J)f\/?}/ JoScTMaWael ‘//7/5 /O\ o 85’{/6[ q




