2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Apr29,200S5 8:00 am

ecretary of State
D MENT # LO4000023560
1. Stit?Ngne 04-29-2005 90037 042 ****50.00
MENDOLIA TILE, LLC
Principal Place of Business Malling Address
3926 ALLAN PLACE 3926 ALLAN PLACE ror
SARASOTA, FL 34241 SARASOTA, FL 34241 20 0 5 0 J 0 J
S— S R
Suite, Apt. #, etc. Suite, Apt, #, etc, 04132005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEmmm Applied For
Not Applicable
Zp Country Zr Country 5. Certificate of Status Desired [ gg&mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDOLIA, JOSEPH

3926 ALLAN PLACE Street Address (P.O. Box Number Is Not Acceptable)

SARASOTA, FL 34241

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acespt
the obligations of registered agent. - =

SIGNATURE

(NOTE: Registarad Agent signature requirsd when reimiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Delete TLE [ Change [ Addition
NAME MENDOLIA, JOSEPH NAME
STREET ADGRESS | 3926 ALLAN PLACE STREET ADDRESS
CITY-ST-ZP SARASOQTA, FL 34241 CIvY-§T-2P
TILE MGR O Delete TALE [ Change [ Adition
RAME MENDOLIA, JOSEPH NAME
STREET AODRESS | 3926 ALLAN PLACE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34241 CITY-S7-7IP
TME O Deiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2P CITY-§T-ZP
THLE L} petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-$7-7P
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-s1-21P CITY-ST-28P
e O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 26 CY-ST-7P

11. I hereby certify that the infoermation supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ot manager of the
limited liabliity company or f ey g To Bxeeulg this repont as required by Chapter 608, Florida Statutes.

D4 041232586

IGING MEMBER. MANAGER, OA AUTHORZED II TVE Daytime Phone #

SIGNATU“I:LEW:M :




