FILED
2005 LIMITED LIABILITY COMPANY . Apr 12,2005 8:00 am

ANNUAL 'REPORT (AK). ecretary of State

DOCUMENT # L04000055014
1. Entity Name 03-10-2005 90038 019 ****50.00
DORADO_TILE LLC
Principal Place of Business LA Mailing Addrass *
6510 W CLIFTON ST 6510 W CLIFTON ST - ] )
TAMPA FL 33634 TAMPA FL 33634 dl ”UJJQb
2. Principal Place of Business 3. Mailing Address Il“ “M“mmnmﬂ“ﬂmnmm’m"mmmmm
Suite, Apt. #, otc. Sulte, Apt. #, olc. 15t MOORE CR2E083 (10/04)
City & Stata Cily & Slate 4, F&! Nurnber Applied For
. _ Yo. OF0 / J/ 7 Vv Not Applicable
e Country - Zio County 5. Certificato of Status Desired [ 23 g?q"“lf’::“’m’
- S.- Nams and Addroos of Current Ragl od Agent - : 7. Nama and A of New Registarsd Agent: -
e e P | MNeme R e e .
g?l%A‘zoCLAIFRTNOOP:- g? ) ‘ . . - . . | Stres Addra-ss {P.O. Box Numbar is Not Acl:_epl_a.bla)
TAMPA FL 33634 '
City . FL ! Zip Code

8. Tha above namad enhty submits this statement for the purpose ol changing its registered oifica or registared agent, or bath, in the Staia of Florida. | am tamiliar with, and accept
the oblrgauons of registared aganl

SIGNATURE . -
Sogneiire. yped of praied name of eg agant end nita § nmE Ragrsiored Ag-m IQnalS Iegured whan r-runnna) DATE

9, ) MANAGING MEMBERS /MANAGE 10. ADDITIONS/CHANGES

NTLE MGR O Detee e ) O change [ Addition

HAME DORADO, ARNOLDO NAME '

SIREET ADDRESS | 8510 W CLIFTON ST STREET ADDRESS

ory.SI.HP | TAMPA FL 33634 CITY-ST-2P

IMLE [ Deiste THLE O change {7 Addition

NAME RAME -

STREET ADDRESS STREET ADDRESS

oTY-S1-7IP CITY-$T- P )

e i O oelste e T DOcrangs - adanon

NAME NAME .

STREET ADDRESS _ STREET ADDRESS . ) R
ST LT T T T T T T ek (T DT 2 T T L T

e 71 oetete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

oy -51-2P CITY-SI-7IP .

UTLE O Dete: 1113 O chenge [ Addilion

NAME . HAME

STREET ADDRESS SIREET ADDRESS

cy-Si-2P CITY-ST-7P

TLE O Celete T O change [ Addilion

NAME NAME

STREET ADDRESS - STREET ADORESS

CTY-ST- TP i CITY-ST- pP

11, | hareby certity that the information supplied with this filing does not quatify for the axemption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repontis true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to executs this repart as requirad by Chapter 608, Florida Statuies.

e g 7 so DO
SIGNATURE: rre //ff,e. = -“é ~a5" §F0 0074
SHONATU TEC MAME DF SIONING WANACING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Dayterw Phone #




