2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L04000011222
1, Entty Nama Secretary of State
AMERICAN TILE WORKS L.L.C.
Principal Place of Business Mailing Addrass
770 CAPRI BLVD. 770 CAPRI BLVD.
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL. 33706
04272007 No Chg-LLC CRZE083 (11/05)
DO N OT WRITE IN TH IS SPACE 4. FE! Number Applied For
27-0085684 Not Applicable
5. Certilicate of Status Desired [ fi'gg‘:}“uj‘d“”“a‘

4. Name and Address of Current Ragistersd Agent

'TREASURE ISLAND, FL 33706 IN THIS SPACE

KANE, Tit | DO NOT WRITE

770 CAPRI BLVD.

8. Tha above named entity submits this statemant far the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed nema of registored agant and tile if applicanis (NOTE: Ragistared Agant Hgnature required when reinsiating} DATE

Filing Feea Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KANE, HELGA
STREET ADDRESS | 770 CAPRI BLVD. _
omv-s1z¢ | TREASURE ISLAND, FL 33706 POOoot 44185

T 05/ 15/07-80133-014 50,00

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CHY-ST-21

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability compeny or the rac‘eiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Staunes.

SIGNATURE: %‘/ff > %m b ZF 7 ( 72 ;l@ﬂ 2257

SIGNATURE AND TYPED OR W! OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Apr 30,2007 08:00 AM




