2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000060903

1. Entity Name

MB'S TILE & STONE, LLC

Principal Piace of Business

4484 RQ)
NA FL 34104

Mailing Addrass

P.Q. BOX 1923
NAPLES FL 34106

2. Principal Place of Busmess

3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90431 024 ****50.00

———wy

TR

570 i1t CT S/ Po pox 14272
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
N A’ P L ES F L— NA’ PL ES ) F L 20-1509857 Not Applicable
e BLT 1 G Coumr” vaha Zip-j} [,’ ] O G’ Couniry Uusg ,Ar 5. Certificate of Status Desired a fi'ggn’;?:éﬁbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTON, MICHAL
4484 ROSEA CT
NAPLES FL 34104

BARTOMN  MicHAL

Street Address (P.O. Box Number is Not Acceptable)

Y570

17 c7 sw

Y g4 PLES

FL [ ™39/ &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of

regis re_d ageni,
/L f/c\j’m,, MicvAL BARTON

SIGNATURE 0Z-/5 - o¢

Signal‘%tyuﬂd or printed name of regwstered agent and hitle it apphicable {NOTE: Regisiered Agent signaiure required when remstaling} DATE

7 ‘ - )

9. » MANAGING MEMBERS/ MANAGEHS / 10. ADDITIONS / CHANGES
THLE MGRM W Deiete TITLE MERM [MChange {7 Addition
NAME BARTON, MICHAL HAME BARTON, MICHAL '
STREET ADDRESS | 4484 ROSEA COURT STREETADDRESS | 45 Jo 1T1T" T sWf
cITY-SI- 2@ NAPLES FL 34104 CITY- $T-2IP NAPLES FL 2406
TITLE [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 51-71P CITY-5T-2
TITLE O pelete TITLE [1 Change ] Addition
L B i NAME
STREET ADDRESS " STREET AUDRESS T T
CITY-5T-71P CITY-S5-2IP
TITLE [ Detete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2iP CIv-ST-7P
TILE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

. | hereby certity thai the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or rusiee empowerad to execute this report as reguired by Chapler 608, Florida Statules.

SIGNATURE:

/l“ /Z—‘S_— Mrskfr MicHAL BARTOW  02-/S-0L

239-4904% 156 %

SIGNATURE AND

EC OR PRINTED NAME OF SIGNING MA

, OA AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




