2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 05, 2006 8:00 am

DOCUMENT # L04000027128 Secretary of State
1. Entity Name _ _ EX T T
JOI-:R; GORE MARBLE AND TILE LLC 07-03-2006 90104 045 3500
Pringipal Place of Business Mailing Address
1673 GOOD HOMES ROAD 1673 GOOD HOMES ROAD
ORLANDO, FL 32818 US ORLANDO, FL 32818 S
il ' )
e T ERTIRER I ELA M na i
5080 PSPRE Ko | 5930-05PREY Ro#D |
Suite, Apt. #, elc. Suitd, Apt. #, eic. 05092006 Chg-LLC CR2E083 (11/05)
&S ity & S . FEI Numl Applied For
té l/a!tj N FL g /Vmiwéé F L ) 2&‘10;2356 NO:JApp!icable
ntry { Coun " . i
Tiaas | Shaacora] 31795 Sxapsorp| s e 0 S
6. Name and Adcress of Cumrent Registared Agent 7. Name and Address of New Registared Agent
N

GORE, JOHN M ™ LeRe ToHA A

1673 GOOD HOMES ROAD Street AdJiéiss (P.0. Box Nufnber is Not Acceptable X
ORLANDO, FL 32818 _ﬁéb_d_if_&é > 2ol

™ Ve N s FL | %5493

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiprida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
- typed of pranded of et orxd 18 f appicatie. (NOTE: Regrstared Agand sgnahrs requirsd when rematstng} DATE
Filing Feé_ls $50.00 Mzks check payable to
by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR i L[] Delete TIMLE [ crange  [J Addition
NAME GORE, JOHN M: NAME
STREET ADDRESS | 5880 OSPREY RD STREET ADDRESS
Ciry-S1-2°P VENICE, FL 34293 CIY-ST-2P
TILE [ Detete TME Clcrange [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TME ] Detete IME O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S7-2P CITY-ST-2P
LE O oekte TME [ change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P GTY-S5T-29
TMLE 3 Detete me - Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CTY-S7-2P
TIE [ betete TME CJchangs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and thal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ered to execute this repor as required by Chapter 608, Florida Statutes.

& "Jo ol 0914205587

Daytvna Fhone #

SIGNATURE:

WGWMGMMMMEQMMAM

v




