2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .-

DOCUMENT # L04000016822

1. Enlity Name

FORMAN CERAMIC TILE LLC

Principal Place of Busincss

178 SANDHURST DRIVE
VENICE FL 34293
us

Mailing Addross

178 SANDHURST DRIVE
SENICE FL 34293

2. Prncipal Place of Business - No P.O. Box #

3, Mailing Addross

Suile, Apt #, elc,

Suile. Apl #, cic.

FILED

Apr 27,2007 08:00 AM

Secretary of

State

TV

15t MOCORE CR2E083 (10/06)
City & State Cily & Siale 4. FE| Numbor Applicd For
11-3689860 Not Applicable
Zp Country e Country 5. Corlificate of Status Dosired O $5.00 Additonal
Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

FORMAN, KENNETH C
178 SANDHURST DRIVE
VENICE FL 34293

Namg

Sireel Addross {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits lhis stalemont lor tho purpose of changing ils registered office or ragistored agent, or bolh, in Ihe Slale of Florida, | am lamiliar with, and accept

tho obligations of regislerod agant.

SIGNATURE

Sgnature, lyped of grelco name ol regisiered aganl anc hie  applicale.

(NOTE: Ragsiercd Agenl signslure requirad whan emsiahng)

DATE

FILE NOW!!! FEE 1S $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9, MAMNAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES .

HILE MGR ] Delele i [Jchange  [J Addian
NAML FORMAN, KENNETH NAE UODN0NT37R15 :
SHUTTADDNCSS | 178 SANDHURST DR STREL) ADDRESS 051 LA _i_-r.-.:,.:p S0 T A
CY-S1-7P [ VENICE FL LITY-51- 2P 2/ 11/07-80042-020 50, 00
umr O pelete . [ change ] Aadition
NAMF, MAMI,

SIRLTADDET S8 STHETADBRLSS

ClyY-Si- 7P CilY-ST-2IP

TS O Delete HIIT [ Change [ Adtdrtion
Tt NAML

STRFET ADDRI SS SIREET ADDRESS

CIrY-s1- £ eITy-S1-21p

Ml ] Delete nr (I change [ Additon
HARIL NAMY

SIBEL T ADDRESS STRLET ADDHE S8

Cly-sI-Jp CIRY-s7-21P

1[0 O pelete nne [Jchange ] Additon
NAMI NARKL

SIHETADDIE 8$ STRELT ADDRE S8

CHy-5]- A1 CHY-ST-71P

i [ pelete e ] Change — [T] Adtition
NAMI NAME

STRIET ADDRISY SIRICTANDRESS

CINY-s1-21p CHY-51-7P

11. | horeby certify that the jnlormalion suppliod with s filing does nol qualify for the exemptiens conlained in Seclion 119, Florida Siatutes. | further cortify Lhat the information
indicaled on this ropert is true and accurate and thal my signalure shall have Ihe same tegal effect as if made under cath; that | am a managing member or manager of the
himitod liability company or Ihe receiver or rusiee gmpowered to execule thig repor as reauired by Chapler 608, Florida Stalulos.

:;//2% 7 G4 ¢of -0t 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Baywuna Prone »



