2 FILED
2005 LIMITED LIABILITY CCMPANY May 02, 2005 8:00 am

ANNUAL REPOR¥® " Secretary of State
DOCUMENT # L04000033608 Zgas 05-02-2005 90119 016 ****55.00

1. Entity Name

ADALBERTO JARAMILLO TILE & MARBLE, LLC

Principal Place of Business Mailing Address
495 BRIAR BAY CIRCLE 495 BRIAR BAY CIRCLE
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
N v KA FEIAEAT N EACE AR
Q€ pIb = 40S fe A PAY ¢
Suite, Apt. #, elc. Suite, Apt. #, efc.
Aq g B eJP\"P. 6 A']’ c e 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEj Number . Applied For
LD o — o ih-oo —FL 495 - g4 -1t s¥ Not Appiicable
Zb%)?’? ')—S Country 2'95 '?.? ')_ S Couniry 5. Certificate of Status Desrad - '“IE/"—giig\gﬁf_:gP"& b
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JARAMILEOADALBERTO = -:-: - ——= e . - - - _
495 BRIAR BAY CIRCLE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
e .. S D
— - - . City FL | Zip Code

8. The above named entit
the obligations of regist

AOAMBERTO IARAMILLo ~ MAGe - T2 4205

SIGNATURE Signature, typed o W"n‘ of registered agent and tite if applicable. (NOTE: Registered Aganl signaiure required when rainstating) DATE

Filin is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 pelete HI13 O Change [T Addition
NAME JARAMILLO, ADALBERTO NAME
STREET ADDRESS | 495 BRIAR BAY CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-ZIP
o [ peicte TimE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TILE [ change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O Detete TILE " Ochange [ Additicn
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF cmy-ST-2P -
TILE ] Delete TITLE . [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE O change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certily that ihe infognation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
indicated on this report is trdk and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am a managing member or manager of the
timited liabifity company or 1N receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AoMp oo TADDMboNmaes 4-24-08 4039234543

SIGNATURE AND nﬂe:'oWuz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnonie #

Yol




