2005 LIMITED LIABILITY COMPANY FILED
~__ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # L04000011530 ecretary of State
. n
04-12-2005 90013 011 ****50.00

NILE MARBLE & STONE LLC -

Principal Place of Business Mating Address

3900 WIMBLEDON DR. . 3900 WIMBLEDON DR.

LAKE MARY FL 32746 LAKE MARY FL. 32748 _

i s U ROAGIC A A
7198 S Tath hlreef
Suite, Apt. #, elc. Suite, Ap1. #, etc. 151 MOGRE CR2E083 (10/04)
City & State - - City & State 4. FEI Number Applied For
LY %/—- 90—0/430 50 Not Applicable
?fig P (o Cﬁ‘% 2! Zip Country 5. Cenificate of Status Desired ] Ei.gng:‘:ciiﬂona]

6. Name and Address of Current Registared Agent
— = e T - - Name

ASHDJI, NOURIDJAN NORA

7. Name and Address of New Registered Agent

3900 WIMBLEDON DR Street Address (P.O. Box NumEer is Not Acceptable)

LAKE MARY FL 32746 -

City . F L Zip Code

8. The above named e,htity‘subrj(nits this statement for the purpose 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 - -

N Signature, typod or printed narma of rogistarad agent and ttke d applcable {NOTE- Regisierad Agant signature required when reinsiating) DATE

9. MANAGING MEMBERS / MANAGERS ADDITHONS/CHANGES

TInE MGR 3 Delete ’T\’\CL’Y\ OLSI n ¥ THe v ey [ chage [21 Addition
HavE ASHDJI, NOURIDJAN NORA RAME DRVID _ KISW AL

SIAEET ADDRESS | 3900 WIMBLEDON DR. SIREET ADDALSS NG00 Wi LEDDA o RIVE

oiy-sT-2P |LAKE MARY FL 32746 CITY-ST-2P LAKE AR EL PDaTde

TiLE ) [ Delete TILE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-s1-2IP CITY-ST-2I7

THLE O3 Delete TILE [ ¢hange [ Addition
WAME T ’ HAME .

SIREET ADDRESS STREET ADDRESS

ChY-51-2IP ' CITY-5i-2IP

TITLE O Delete TITtE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.20P CITY-ST-2P

TITLE [ Delete TTLE . [J Change . [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI-21P CITY-SE-ZIF

TALE O pelete TILE [} change  [C] Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CIFY-ST-2Ip

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustge empowered to exec his report as required by Chapter 608, Florida Statutes.

SIGNATURE: W OURDIAY ASHDT!  4-7-05 321231 L&

SIGNATURE AND TYPED OR PR{NI’ED NAME OF SIGNING M.ﬁAGNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayume Phone &




