FILED

"7 2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000055141 05-04-2006 90030 042 750,00
1. Entity Name
UNIVERSAL TILE RESTORATION SOUTH, LLC
LY B A
Principal Place of Business Mailing Address
4720 N.W. 2ND AVENUE 4720 N.W. ZND AVENUE
SUITE D-103 SUITE D-103
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s S T
Suita, Apt. #, etc. Suita, Apt. #, elc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1478241 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired — [ ’?i'g&mm"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SCHWARTZ, HOWARD reme HV { 5 /’MZJML{/ 5
621 N.W. 53RD. STR!EET% Strfrﬁﬁsou’ . Bo %}’2}'5 NW 0 /03

SUITE 390
o o PG ALolen FL [ 3591

BOCA RATON, FL 33487‘
_18 The above named eniity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligatiens of registered ageni

{SIGNATUHE vy 2 Y / L'{"Z'('—D(”

Signature, typad Wnﬁu of W egent and htla it applicabla. {NQTE: Registered Agent signature required whan reinstating) DATE

Flling Fee Is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TILE MGRM tay 71 Detete TME [J Change ] Addition
KAME SHAMAR, ARI =, NAME
STREET ADORESS | 4720 N W. 2ND. AVENUE STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33487 LTy -ST-2IP
TITLE MGRM O pelete TILE [ Change [ Addilion
NAME RUDA, MARTIN HAME
STREET ADDRESS | 1210 STIRLING ROAD STREET ADDRESS
CITY-5T-ZIF DANIA, FL 33004 CITY-ST-2IP
TIME [ Detete TiE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-§T-2IP GiTY-5T-2IP
TILE O Detete THLE [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O telete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [7I Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

11, ) nereby certify that the informatien supplied with this filing dees not quality for the exemplions conltained in Chapler 119, Rarida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: a7/ ({’uﬂﬁ Lol 45K - 228"

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRNG-SARNSTAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayline Fhore &




