2005 LIMITED. LIABILITY COMPANY

ANNUAL REPORT

‘\".

DOCUMENT # L04000045370

1. Entity Name

LO CASCIO TILE, LLC

Principal Place of Business

1778 HAZELTON AVENUE
DELTONA, FL 32738

Mailing Address

1778 HAZELTON AVENUE
DELTONA, FL 32738

2. Principal Place of Business

3. Mailing Address
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligatiocns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if apohcabie.

(NOTE: Registered Agent signatura requied when reinstaling)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
HITLE MGR 7 Delete EITLE _ . . p— O Addition
- - - o T
NAME TEODORO, LO CASCIO NAME Ji ] = ;li L 4'1“:?“‘ ;;_,;5',: 0
S1REES ADORESS | 1778 HAZELTON AVENUE STREET ADDRESS 10731 /U5 --01045 L #AQD,
CITY-S3-1P DELTONA, FL 32738 CITY-5T1-21P
THLE 3 Delete TITLE {1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-§1-0p
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TINLE O pelste TIIE [ change [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CIrY-SI.2p
TIRRE 7 Delete TITLE [ Change [ Addilion
NAME HAME
STRS T ADDRESS STREET ACDRESS
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11;fhereby cartily that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i). Florida Statutes. 1 further cerlify that the information
“indicated on this report is true and accurate and that my signatura shall have the same lagat effect as if made under oalh; thal | am a managing member o manager of the
limited liability company or the receiver or lrustee empowered 10 execule this report as required by Chapter 608. Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
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