2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 12,2007 8:00 am

DOCUMENT # L04000011530 ™~
1. Entily Name ecretal y Of State
ok 2k e de
NILE MARBLE & STONE LLC 04-12-2007 90185 029 50.00
Principal Place of Business Mailing Address
7178 SW 12TH STREET 3900 WIMBLEDOCN DR,
o o H"”I" IH ||W|m|"w Ilm ||m ||’|‘ H"} Hml”ll m” mm M Im
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
. 90-0143050 Not Applicable
Zip Counlry dip Country 5. Certilicate of Stalus Desired O ?{i‘g‘g‘lﬁ:’:‘;ﬁor‘m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name N T
H
SHAKER, ROGE Aourids ar  PSHD T

7178 N.W. 12TH STREET Streel Address (P.O. Box Numbar is Not Acceptable)

MIAMI FL 33126
3900 Wimblecon dr

Y LaMKe Mury FL | 53540

8. The above named enlily submils this statement lor the purpose of changing ils regisiered olfice or regislered agent, or bol, in the Slate of Florida. | am lamiliar with, and accepl
Ihe obligalions of regisiered agent.

SIGNATURE
Smhature, typed of phetea neeng of regisiered agaent ana utk 1 appleavi {NOTE Fegstared Agent supinture resnired when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
I MGRM O Delete I MGERM @Chamge [ Addition
HAMI ASHDJII, NOURIDJAN NAMI H‘S HIST Ao R1 d 5 f)/(.)
SIRLETADDRESS | 7178 SW 12TH STREET SIRTFTADDRI S8 TG Lo Wi b"QC(@?') by
CIY SUAP | MIAMI FL 33126 GITY SI 7 Le e IMeaby FL 22240
i 1 oelete Tt { [ Charge T Addlilion
NAMI NAML
SINETADIRESS SIAMETADIHLSS
GIY ST AP CITY-s1 AP
1t [ Delete e (] Change ] Addition
NAMI NAML
SIRLE T ADDRE S8 SIRLETADDRESS
oy o - - o- - g enr M- - .
nii 1 pelele 1 [ Change (] Addition
NAMI NAME
SIHCETARDINSS SIAET ADIIESS
cly st CITY S Ap
T [ botela i O change [ Addition
NAME NAME
SIAFL 1 ADDHESS STREFTADON 3%
cry 81 zp oy sIoap
G 1 pealeta Tt [ Change ] Addition
NAME NAME
STBERT ADDRESS STRIETADDRLSS
CIY - ST 4P CoyY-S1-Ap

11. | hereby cerlify that the informalion supplied with this filing does nel qualify for the exemptions contained in Seclien 119, Florida Stalutes | further cerlily 1hal the information
indicated on this report is true and accurale and thal my signature shall have the same legal cflect as if made under oalh; that | am & managing member or manager ol the
limited liability company or 1he receiver gf trustee empower. execute lhis repan as required by Chapier 608, Florida Slatules.

SIGNATURE: )/ZLV 5(« LA OURIDTAL ASHDT: dislon  sa1-230-bass

SIGNATURE AND TYPED oA PAINTED NAME OF éIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE B Dayurw Phomne §




