2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000060502 FILED
1. Bty eme Apr 24,2006 08:00 AM
HERBERT T. KIMURA TILE CONTRACTOR LLC Secretary of State
Principal Place of Business Mailing Address - i
16010 109TH STREET N. 10010 1097TH STREET N,
o ARV AL I
- _ — |
2, Principal Place of Business 3. Maiing Adaress i
Sunte, Apt. # atc, Suite, Apt § alc. 1st MOORE CR2E083 (10/05)
Cily & Stats ’ Cily & Sipe 4. FEl Number Applied For
_ . 59-2663663 Not Apphicable
Zie Counry Zp Gourtry 5. Certificate of Slatus Oesired [(J ?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
' Name
?%?ﬁbg%%%%%% N Street Address (P.0. Box Number is Not Acceptabia) B
SEMINOLE FL 33772 -
City ’ FL | 2° Code

8. The above named entity submits s statemerit for the' purpose of chariging fis registerad office o registered agent, or beth, in The Stale of Florida, ] am familiar with, and accept
the ohiigations of registared agent.

SIGNATURE -
Ggraliste, ped of prnled name of regrimge ageny and e it applic b {NQTE Reusteres Agent sigeakife required when remslaing) DETE
FILE NOW!T FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2006 ’
8. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS fCHANGES
TILE MGR [ paete THLE Totange [ Adgire
NAME KiMURA, HEBERT T SR NAME
STRLETADDRESS |10010 109TH STREET N. STREET ADDRESS UO000aS 31 Aal
SI-S-28 |SEMINOLE FL 33772 CY-5T-29 056 05-50033-024 53,00
THE T O Do e Clchange [ Acdn
NAME NaNME
STREET ADDRESS STREET ADORESS
Ly -ST- 2P CITY- ST- 2P
TTLe L Detete nng [dchange [ A
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST- 2P CITY- SI-2F
TITLE ] alete ThLE Ocnange  [1aar
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST-2iP ' Y- ST- 2P
e O cetete i3 O Change  [3 dasie
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P oY - S1-2p
TiE CJ Celete oo Qoctenge 3
NAME NAME
SIREET ADDRESS STREET ADGRESS
OiTY- ST 2P CUFY- ST. 7P

11. | hereby certily that the informatien supphed with 1his filing_ddes noet auéiify for the éxer'nptions"'comaa’ned in Section 119, Florida Statutes. | further certify that the iRformatio
inchcaled on this report 1s frue and accurats and that my signature shall tave the sama lagal effect as f made under oath. that | am a managmg member of managar of if.
hrmited habiity company or the recenver of frustee empowered 1o execute this repor as required by Chapter 608, Florida Stawies.

SIGNATURE: “#erlecre 7 B riinae R Y- 2/-Db TR 739935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING AMEMBER, MANAGER, OR AUTHDRIZED AEPAESENTATIVE Dale Dayleme Phooe o




