2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000060903

1. Enlity Name

MB'S TILE & STONE, LLC

FILED
Jan 31, 2007 08:00 AM
Secretary of State

" Mailing Address

PO BOX 1823
NAPLES FL 34108

Prngipal Place of Businoss

4370 17TH CT 8w
NAPLES FL 341186

IRRRRURMBIRE

2. Principal Placo of Buginess - Mo P.O. Box # . _ | 3. Malling Address
Suite, Apt . olc. Sulte, At #, ete. 16t MOORE CR2E083 (10/06)
Ciy & Slate T T ] Ciy&Swkis 4 FEINumber Applicd For
201509857 Not Applicatla
op Country p Counlry 5. Cocificate of Slalus Desirod | $5.00 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Begisterad Agoent
S Mame
5?.?01- ?;qﬁy é%ﬁéa\%} Siroet Address (P O. Box Numbor js Not Accoptablic}
NAPLES FL 34118
City FL Zip Code

2. The above named entily submits this slalement for the purpese of changing its reglstered office or registered agent, or both, in lhe State of Florida. [ am famiiiar with, and accept
tho obiigations of registered agoni

SIGNATURE I - _ = —
Signadura, iyped o atinted nama 0F regrsiead agenl &nd Gt # acobcabie {(NOTE Regisiecsd Agant signahve requined when minstaling} DAlE
FILE NOW!i! FEE i8S $50.00 HO0D00R1 4104
Make Check Payable to Florida Department of State | {12051 -80010-02% 50,00
Due By May t, 2007
9. MANAGING MEMEE RS/ MANAGERS 10, ADDITIONS JCHANGES
e MGRM o O Delete Thite T [Ochange | [ Addion
HiM BARTON, MICHAL HabEE
SHELTADDRESS | 4570 17TH CT SW SIRELT ADDAESS
CIry-§1- 7y MNAPLES FL 34115 CHY-3F- AP
e o O Detete e Ol Ghange [ Addition
HAME HAE
STRET ADDRESS STREET ADDRESS
O ST-01P GHY ST 2P
THLE [ Ceiee TRE [change ] Addition
A HAME
SIREET ADDRESS | o TTTTT e T CSTECTADDRESS | - T T
Y- 51 2P oy SI 2P
AT o 3 Defete iz o [ Change L] Addilion
NAME HAME
SHIFFT ADDRESS STREET ADDRESS
SNy St A7 CIY-ST- 7P
HILE O Detete e J Charge [ Addilion
NAME NANL
SIRETT ADDRESS SIREET ABORESS
€Y §1-oie oIy 47 i
s " 7 Delete i O thange [ Addition
HAME NAME
STRLTT ADBRESS STREETADDRESS
CIFy 812 CITY-ST- 7P

11. | heroby certily that the informalien supplied wilh this filing does nat qualify for the exemptians contained in Seclien 119, Florida Statutss. | furtfior corlify that the infermaticn
indicated on this reporl Is Yue and accurais and thal my signalure shall have the same legad effect as ¥ made under cath; that | am a managing member or manager of tha
limited kability company of the receiver of truslee empowored to execute this repott as requited by Chaptler 608, Florida Stalutes.

smmruaﬁf__//\* - / . R | o,r/,z 4/ o7 239-4o4 356
SIGNATURE AND JYPED QR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayiirme Phrone &




