FILED

2005 LIMITED LIABILITY COMPANY Ma 16, 2005 8:00 am

ANNUAL REPORT N 4

DOCUMENT # L04000016822 3 Secretary of State
1. Entity Namme 04-19-2005 90023 025 ****50.00
FORMAN CERAMIC TILE LLC
Principal Place ol Businass Mailing Address
178 SANDHURST DRIVE 178 SANDHURST CRIVE . VU U
VENICE, FL 34293 IS VENICE, FL 34293 US
2. Principat Place of Business 3. Mailing Address I ||H|l’| III IIIH III" IHI II[II“’I]II ﬂm IM! [I“I Iml ﬂ]m i"]H
_ Ares € ___Samg
iita, Apl. &, elo. Suite, Apt. #, otc. 03142005 Ch_g-LLC CR2EDE3 (10/03)
City & State City & State 4. FEI Number Applied For
=34 29960 Not Applicablo
Zip Country Zip Couniry 5. Centiicato of Status Desred [ fg-g?q Additonal
6. Name and Address of Current Reglistered Agent 7, Name and Address of Naw Ragistered Agant
Name
FORMAN, KENNETH C
178 SANDHURST DRIVE Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34283
City FL l Zip Code

8. The above named antity submits this statemaent for the purpase of changing its registared office of registared agent, or both, in the State of Florlda. ' am familiar with, and accept
the abligations of ragisieraqd agent. ! :

SIGNATURE _ .
. 5m , Py OF DRREQ Nii™a OF fech agerd and ke d . . |Mli:wwnw-wm-rmm-mu1; DATE
" Flling Fou Is $50.00 T : Maks check paysble to
. ‘Pue by May 1, 2005 4 s Florida Department of Stats
5. - ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me owWwnes . 3 peete e O Change [ Actiicn
NALE i NAE
STREET ADDRESS #1171 o M e STAEET ADDRESS
s | D8 Strrelbppet DT c-st-ar
MIE — [3J Delete e Dctenge [ Aattion
e Vermce 1. me
STREET ADDRESS . STREET AUDRESS
ciTv-St-2p ) CiTY-S1- 79
TnE O Oesern TILE O Changs [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-51- P CIFY-ST-27
WTLE [ exts 1113 [DChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Ciy-S1-oP CIY-SI-TP
e Ooeets - M ’ .. Dcrange ) Adcition
s:mmsg JREm s R , STREET ADDRESS -
orestp YT T : GTY-51- 2P SR '
T E e —[peets - §me- - — B : [ crange -] Addition
STREET ADORESS STREET ADDRESS
CITY-5T- 2P v CITY-ST-2IP

11. | hetaby certity that the information supplied with this iling does not qualily lor the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cartfy that the infermation
|pd‘|calef.1 on this report is true and accurate and hai my signature shall have the sama legal elfect as if made under oath: that | am & managing member or manager of the
limitod liability company o the receiver of usiee empowgad 10 axaculs this report as reguired by Chaptar 608, Florida Statutes.

4{45 ,/or 29 - Yog - 0694

Daytime Prexe #

SIGNATU.B“E‘\L.

OR ALS ATIVE

ede}-




