FILED
2005 LIMITED LIABILITY COMPANY .14 5(05 8:00 am

ANNUAL REPORT {AR)

DOCUMENT # L04000060502 e ecretary of State
1. Entity Name ' 03-24-2005 90206 021 ****50.00
HERBERT T. KIMURA TILE CONTRACTOR LLC
Principal Place of Business ' ' Mailing Address
10010 109TH STREET N. 10010 109TH STREET N, vuuuagy g
SEMINOLE FL 33772 _ - SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address l’mmmmlmmmmmllmummmw
Sulite, Apt. #, elc. Suite, Apt. #, otc. 13t MOORE CR2E083 (10/04)
City & State City & State 4. FE) biumber . . | JAppiied For
: 92,(06 3 b_é’ imﬂ_‘“ Not Applicable
ap Couniry ap Country 5. Cestiicate of Stans Desired (] gg-ggq:ﬁ‘w
6. Mame and Address of Current Regictered Agem 7. Name and Address of New Ragistored Agemt
e - -— B Name . - B ' —_
T lfgg%‘jﬁ BQTES BS%%EE N T T T 1" Sweet Address (P.O. Box Number is Not Acceptable) —
SEMINOLE FL 33772
City F L lﬁp Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sagnature. typed OF PIFHE] AeTe O Teuisasd S0 snd L § aophcable INOTE. Reprmierad A0en! 3gnaiure requted wha e lstig] DATE
9. MANAGING MEMBERS f MANAGERS - 10. . ADDITIONS | CHANGES
TLE MGR [ Detete TIE 3 change [ Acdilion
NAME KIMURA, HEBERT T SR NAME
STREET ADDRESS | 10010 $09TH STREET N, STREET ADDRESS
ciry-si-up SEMINOLE FL 33772 CIly-57-21P
e - O peter fiLE ’ [3 change [ Addition
RAME ’ - mamE
STREET ADDRESS SIREES ADDRESS
ciy-SI1-2p CIry-S1- 2P
10LE ’ T Deles TIHE . ) . — e DO omange O adcition.
NARE T ) NAME '
SIREET ADDRESS |. . _ _ SIREEIADCRESS | .

LR | - - e e I
et {7 Detets ()13 [ change [ Addition
NAME - NAME
SHREET ADDAESS STREET ADDRESS
CITY - Si- oW | CITY-S1-29
TiLe 3 Oetete WLE . [ Change [0 Addition
HAME NAME
SIREES ADDRESS SIREET ADORESS
CNY-Si-21P ciy-St-ap
e : O Delete TIILE ) change ] Addition
NAME ’ HAME
STREET ADORESS STREET ADDRESS
ciry- St-aip CifY-SI- 2P

11, | hereby certify that the inlormation supplied with this liing doas not quality for the examption stated in Section 119.07(3){i), Florida Statutes. | further certily that the infoimation
indicated on this repon is true and accurate and that my signature shalt have the same legaf effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or rustee ampowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: -2zl X Blsiinner M ufos @l’d 399-2555

SIGNATURE AND TYPED OR PRINTED NAME OF SICHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Dais. . Davisre Frone +




