2005 LIMITED LIABILITY COMPANY

ANNUYAL REPORT

FILED
Aug 18, 2005 8:00 am

DOCUMENT # L04000042202

1. Entity Name
UROQ TILE & INTERNATIONAL STONES, LL.C

Secretary of State

08-18-2005 90105 045 ****50.00

Principal Place of Business

160 EAST MARVIN STREET
LONGWOOD, FL 32750

Mailing Address
160 EAST MARVIN STREET
LONGWOOD, FL. 32750

NG O

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 08112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
01212.534 Not Applicabls
ap Country Zip Country 5. Certiicate of Status Desied ~ [1  $9-00 Acditionat
. ) - ) o Fea Required
6. Name and Address of Current Registersd Agent 7. Narme and Address of New Registered Agent
Name

COMPOS, DAIVD
160 EAST MARVIN STREET
LONGWOOD, FL 32750

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

City

FL | Zip Code

8. The above named entity submits this statement ior 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.

SIGNATURE

e, typed or proled name of regisiored sgant and titke it applicable.

(NCTE: Registered Agem signaiure required when reinstating) DATE

Filing Fee s $50.00

Make check payable 10

Due by ember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TE [ Change [ Addition
NAME CAMPOS, DAVID NAME
STREET ADDRESS | 160 EAST MARVIN STREET STREET ADDRESS
CiTy-57-2P LONGWOOD, FL. 32750 CiTY. ST-21P
me O Delete TME [JChange £ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CHY-ST-2IP
TTLE 7 Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21° Cy-s7-2p
ks [ pelete Tme Cctage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-21P
TME [ pelete THLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-29
TME [ Detete TILE O Change [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __

5’//%7;’ w7-927 $yly

TYPED OILBRINTES NAME OF SIGNIRG A uennih,

OR AUTHORIZED REPRESENTATIVE

/ '}ém Daytima Phone #
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