2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 29, 2005 8:00 am

-DOCLUMENT-#- Lowoooszsa?

1. Entity Name

INTERSTATE TILE, LLC

Principal Place of Business

2431 CANDLEWICK ST.
DELTONA FL 32738

Mailing Address

2431 CANDLEWICK ST.

DELTONA FL 32738

2. Principal Place of Business

N/a

3. Mailing Address

Suite, ARl #, etc.

Suite, Apl. #, etc.

Secretary of State

(03-29-2005 90121 002 *****5 00
03-29-2005 90121 001 ****50.00

FILILTATAY

GMAI

Il

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Mo ~ ] =] I(ﬂ H2T Not Applicable
i Country Zp County 5. Certificate of Status Desired w $5'00 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

77 .

"PASTERNAK; NICHOLAS M
2431 CANDLEWICK ST,

Street Address (P.0. Box Number is Not Acceptable)

DELTONA FL 32738

City

FL ‘ Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

N4

SIGNATURE
Signalure, lyped of prinled name of registesad agent and bile d appheable (NOTE' Registersd Agent signature requied when reinstating) DATE
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME PASTERNAK, NICHOLAS M NAME
STREET ADORESS | 2431 CANDLEWICK ST. STREET ADDRESS
CiTY-ST-21P DELTONA FL 32738 CITY-5T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-ST-2IP CITY-$T-2iP
TILE ) - - - . o [ Detete TET e T T Tt s - [Z)-Change- -~ Jaddition |
NAME NAME
SFREET ADDRESS STREET ADDRESS
IR TI ' ' T T TR N
TILE O etete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P § ov-st-ar
iNLE [ Delete TITLE T change  [] Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-85-21P CITY-ST-ZiP

. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat | am a managing member cr manager of the

indicated on this report is true and accurate and that my signature shall have the same legal effect as if ma

de under oath; tl

limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/1/&@2 174 pg(zﬂfrﬁj

_ > Fi7 - zow7 M
224 -05 P8 7B pi3P ¥

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

Date Daytime Phone 4




