FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000055141 04-23-2007 90359 018 ****50.00

1. Entity Name
UNIVERSAL TILE RESTORATION SOUTH, LLC

Principal Place of Business Mailing Address -

4720 N.W. 2ND AVENUE 4720 N.W. 2ZND AVENUE

SUITE D-103 SUITE D-103

BOCA RATON, FL 33487 BOCA RATON, FL 33487

P W s TG CRrATR VA
125G £ Lob ot O | Lo
Suite, Apt. #, etc_i:};//‘_/ Suite, Apt. #, etc, 04432007 Chg-LLC CR2E0B3 (12/06)

Cif?j. State f ' ’3&[ City & State 4. FEI Number Applied For
M l & 'ﬁ— 20-1478241 Not Applicable

N C 1 [ 4 N
}33 Yy 5 b 2 Country 5. Certficate of Status Desied [ fese-ggq;;f:gm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAHAR, AV

BOCA RATON, FL 33487 - IRSY B NS Dy # 1
/)  Neprte (ol Blﬂcﬂ FL | 3% 0

8. The above named entity submits tpfs statgment for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
9 P

the obligations of registered agepfl.
Y2057
DATE

SIGNATURE
Signature, typed or priTid Pamie of registerad agent and iita  appicable. {NOTE: Registered Ageni signature requirad when reinsiatng)
Filing Fee I8 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ pelere TILE hange [ Agdition
NAME SHAHAR, AR NAME b

STREET ADDRESS | 4720 N.W. 2ND. AVENUE — 35] E Vl e ¥ Y
orv-si-zP | BOCA RATON, FL 33487 CY-§T-2P Q cﬂ T DAy
TIFLE MGRM O pelete TITLE O Change ] Agdition
NAME RUDA, MARTIN NAME

STREET ADDRESS | 1210 STIRLING ROAD STREET ADDRESS

CTY-ST-2IP DANIA, FLL 33004 CITY-ST-2IP

TIE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Ly-51-7IP CiY-ST-2IP

TME O bewete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE [ Delete TITLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§1-2P

TLE [ Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TiP CITY-57-ZIP

11. | hereby centify that the information s|
indicated on this repor is true an
limited liability company or the

d with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tcurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _.// H-2007  P5/427-7725]

SBIGNATURE WD OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date DIyltme Phone ¥




