o 4/30/2007-90066-038-$50.00-850.00
2007 LIMITED LIABILITY COMPANY IR
ANNUAL REPORT ‘

DOCUMENT # L04000022274 O7THAY 25 20 Lo it
1. Entity Name - v e e
ZAIM ISMALI TILE, LLC
v v .. IATE
PR ZELFLORIDA
Principal Place of Businass Mailing Address
5232 SPARROW DRIVE 5232 SPARROW DRIVE
HOUDAY, FL 34650 HOLIDAY, FL 34630
e LT
Suite, Apt. #, sic. Suite, Apt. ¥, etc 02202007  Chg-LLG CR2E(83 (12/06)
Ciy & State Ciiy & State 4, FE| Number Appliect For
APPLIED FOR Nol Applicabie
i Country o CGountey 5. Cotfcateof Sots Desired (7 33-00 Addiionar
4. Name and Address of Current Registered Agent T. Name and Add of Naw Raglat Agant
Name
ISMALI, ZAIM
5232 SPARROW DRIVE Street Address (P.O, Box Number is Not Acceotabla)
HOLIDAY, FL 34690
City FL I Zip Code

4. The above named entlty submils this statement tor the purposa o changing its registerad olfice or registered agent, of both, in the State of Rorida. | am lamilkiar with, and sccept
the obligations ol registored agent.

SIGNATURE
- Sigrmaure, irpad o Drrewd ravme o regriaaned sgent and Kt f apoicanie (NQTE Pegalered Agen] spmmbse reguered «hen renaiabeng) DATE

Filing Fee is $50.00 Make check payable to

Dus by May 1, 2007 Florids Dopartment of Stats
’. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
TE MM 3 Detets TLE O Change [} Addition
e ISMAL), ZAIM WAME
STREET ADDRESS | 5232 SPARROW DRIVE STREET ADORESS
tv-s1-0 | HOLIDAY, FL 34690 ar-si-ne
TILE 3 Detete Mg ] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
ciry-S1-DP CITY-SI-21P
TRE (7 Deiete UL [ thenge = [ Adciiton
NAME NAME
STREET ADDFESS STREEY ADDRESS
or.gl-ae CTY-Sr. 2P
Lt 0 oeters Tme O crange [ Adasion
NARE AAME
STREE T ADUFESS STREET ADDRESS M
ciy-s1-2p am-si-zp
g T peite g O change [ Aadiion
NAME KAME
STREET ADDAESS STREET ADDRESS
Liry-§1-0° Cify-51-1p
nne 0 Dezze HiLE ) Crange [ Aoition
WARE NAME
SIREET ADDRESS STREE T ADDRESS
Ty-S1-07 orY-si- 2

11. | harsby cartily that the informalion supplied with this filing doas not quality lor the exemptions containaed in Chapter 118, Forida Statutes. [ further certily that the information
indicated on this report i trua and accurate and that my signalure shall hava the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad kability company of the receiver or lfrusiea empowared 10 axecuts (his raporn as raguirad by Chapter 608, Flonida Stalutes.

SIGNATURE: ke el d

TURE AND TYPED Ost PRINTER WAME OF SIGNING MANAGING WEMBER, MANACER, OR AUTWORIZED REPRESENTATIVE [~ Dyt Priong ¢




