| o FILED
2005 LIMITED LIABILITY COMPAN | Aug 22, 2005 8:00 am

ANNUAL REPORT -

DOCUMENT # L04000019830 Secretary of State
1. Entity Name 5 e e e e e
TILE SETTER OF SARASOTA LLC N 08-22-2005 90187 009 50.00
Principal Place of Business Mailing Adidress
637 CARUSO PLACE ‘ 637 CARUSQ PLACE _
SARASOTA, FL 34237 SARASOTA, FL. 34237
S ; R R R R
2 Principal Place of Business 3. Mailing Address X H
Suite, Apt. 4, atc, Suite, Apt. #, atc. 08172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Applied For
p2-O1 24\ Not Apphicable
ap Country i Country 5. Cedificale of Status Desked [ fg%mmﬁ ‘

6. Name amd Addroge of Gurrant Registersd Agent - 7. Name and Address of New Reglistered Agent ~

Name
CATANESE, CARLOS J
" 637 CARUSO PLACE ~ . Sireet Address (P.0. Box Number is Not Acoeptable) -
SARASOTA, FL 34237

Cily FiL l Zip Cude

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or. both, in the State of Florida. *§ am farmiiiar with, and acoept
tha obligations of registerad agent. :

SIGNATURE

Segrature. typad or pnied name of regiakersd agant and His d spplicabls, (mﬁ;wm-mmwmmmx OAT-E

Filing Fee is $50.00
Diie by Septomber 7, 2008
9 MANAGING MEMBERS /MANAGERS ) .‘10.
AN MGR 7 Detete e
NAME CATANESE, CARLOS J. NARE.. -
STREET ADORESS | 637 CARUSO PLACE STREET ADDRESS,
CY-si-2P | SARASOQOTA, FL 34237 CITY-5F- 2P
nng 3 peete TTHE (I Chage (] Addiion
HAME : NAME
STREET ADDRESS, . STREEF ADDRESS
onv-SL2P f . | CirvSTooe -
TILE 3 Deletn TE CiChange [ Aadition
NAHE HAME .
STREET ADORESS " STREET ADBRESS
omv-gr-zp b oy er.ap
TRE LT Delete - mE* [JChange- [ JAdditien
NAME AME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P ey -t 2P
e (7 Detete TE CIohage [ Aadiion
HAME NAME
STREET ADORESS ; STREET ADORESS
CHY-ST-DP . . EITY-5T- 2P .
TmE 0 Deiete mE . DCange [ addtion
HANE RAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-29 CY-5t-2p

. ¥+ | heraby ceriity that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repor is true and actur that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

K- /9 -05 418092017

SIGNATURE: .

AND TYPED OR PRINTED NAME OF HGHNG MANAGING WENSER, MARACER. OR AUTHORIZED REPRISENTATIVE
s




