ANNUAL REPORT {(AR)

DOCUMENT # L04000032987

1. Entity Name *

INTERSTATE TILE, LLC

Maiting Address

2431 CANDLEWICK ST.
DELTONA FL 32738

Principal Flace of Business

2431 CANDLEWICK ST.
DELTONA FL 32738

3. Mailing Addrass

SAung

2. Principal Place of Business

OAME

Suile, Apt #, ete. Sute, Apt. #, etc.

FILED

Apr 26, 2006 08:00 AM
Secretary of State

NNEE R

ist MOORE CR2E083 {10/08)
Cily & Stale City 8 State 4. FE| Mumber Applied For
14-1916420 i ] i Not Applicat
ap County op Cauntry 5. Cerbficate of Status Desired [ $5.00 Aadional
Fee Requlred
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ' -
Name

PASTERNAK, NIéHOLAS M
2431 CANDLEWICK ST.
DELTONA FL 32738

DAME

Street Address (PO, Box Murmber 1s Not Acceptable)

City

Zp Cotle

FL

8. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Horida, | am familiar with, and accept

e abligations of regisiered agent.

SIGNATURLZ

S nire, fyped or prnted name of emstered agerd and itle 2 wopts able,

ROTE Regstered Agent smnalure ragured when senstaling) FHATE

FILE NOWH! FEEIS $50.00 =
Make Check Payable to Fiorida Department of State

Due By May 1, 2006
9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES o
Le MGR 0 Delele T3 Clchange [ Addes
HAME PASTERNAK, NICHOLAS M NAME
STREETABDRESS {2431 CANDLEWICK ST, STREET ADPRESS UONO005a9504
CTY-$0-2P  |DELTONA FL 32738 CerY - S1-2p ﬂSﬁﬁ:—?;’fﬁ%»ﬁﬁ?R&n! i 5000
HIE 1 oelete Tt Tiorange [ Addition
nAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2IP Ty -5 2P
T O oot W O Cnenge 13 Additer
M HAME
SIREL] ADDRESS STALET ADDRESS
CITY-51- 2P NNty
MIE ] Dptete ILE 1 change [ Addiien
HAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-SE-7P _ CITY-ST-2IP
THLE 3 peiete TLE O Change 1] Adetion
ANME MAE
STREET ADDRESS STREFY ADDRESS
o512 CIvY- ST-2P
T 1 pelets i 7 Change T3 Aduitior
HAME NAME
STREFT AQDRESS STREET ADDRESS
CIvY-51-21P oHY-§i- 2P

11. | hereby certdy that the information supplied with this filing does not qualily for the exemptions contafned in Section 119, Forida Stiutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same regal effect as if made under oath, that § am a managing momber ar manager of the
fimitec habilty company or the receiver or fruslee empowered 16 executs s report as required by Chapter 608, Florida Statules.

SIGNATURE: M;/ gzé:?,}?

S zd-o0l

38 G796 58

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGRING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Thles Lnybme Phone ¥




