2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) - ———— —_FILED

| DOCUMENT # L04000061639 Feb 02, 2007 08:00 AN
. Enity N
iy e Secretary of State
DECORATIVE TILE & MARBLE, L.L.C.
Principal Place of Businoss i Maifing Address -
1029 PINE iSLE LANE 1023 PINE 1SLE L ANE
T LR
2. Prncipal Place of Business - No PO. Box # 3. Mailing Address oo
Suite, Apl. £, oic ) - Suite, Agt #, olc. ) 1t MODRE CRZENS3 (16/08)
City & State City & Slate ' U4 FE!MNumber | _[Anplied For
v _ 20-1574532 [Not Appiicablo
Zp Country Zp Counlry 5. Certficate of Siatus Desired - $5.00 addttionar
Fee Required
5. Nameﬁaad Address of Current Registered Agent 7. Name and Address of New Registered Agant

MNama

RESTIVAN, GHEORGHE D
1029 PINE ISLE LANE

Street Address (P.O. Box Numbar is Not Accopiable}

NAPLES FL 34112 — —_———

City o FL Zip Code

8. The above named onfily submits this statoment for the purpose of changing its registerad office o registered agant, or bolh, in the State of Florida, | am lamiliar with, and accep!
the obligations of regéstored agont. -

SIGNATURE — -
Sgnaers, iyred or protedf name of regstered agent and iide f apptoable. INCTE Bogisizrod Baem signature ronuined when rel ) . DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
- } MAMNAGING MEMBERS/MANAGERS i0. - ADDITIONSJCHANGES
e MGRM 1 patets THIE Dl change 3 Addition
NAME RESTIVAN, GHECRGHE D HAMKE
SIREETADDRESS | 1029 PINE ISLE LANE SIRLET ADDRESS . {ﬁﬁ%ﬂ%ﬁgig’fgf}
OTC-SI-7 | NAPLESFL 34112 CIE-§1 2 [2ARA0Y-80043-008 50,00 _
e Ciocee  F une DClchame ) Addtian
NAME HAME
SYRETT ADDRESS STREL ] AGBRESS
CIFY St 7 oY 1P
RE O oot TRE O change T3 Aadition
NAME , RAME
SIRELY ADDRESS o ) i ’ SIRECT ADDRESS - -
Y ST TP CiTY-SF 7P
Bl O] etzte TR Dichamg D Addition
HAME HAME
STRELT ADORESS SIREE S ADDRESS
GITY -SE 2T eI 5721
it 3 Doete BIE ' S change L] Addition
Nank NAME
SIREET ADPRESS SIREFT ADDRESS
CIY-ST- 3P S
m - B - 3 Delele ARL ' [CIChange T Addition
REME HAME
SIRELT AGORESS STRELT ABDRESE
Y. 51- 2P CITY-51- 2P

11. | hereby cerlify that the miormalion supplied with this ﬁii}xg‘does not qualify for the exemplions conidined in Secfion 119, Florida Statutes, | further cortify that the information
mdicalad on this report is true and accurate and that my signature shall bave the same legal effect as if made under oalh; that | am a managing member or manager of the
lirmitod Hability company of the recoiver or tustes empowered 10 execule this report as required by Chapter 808, Flosida Slatutes, -

SIGNATURE: LW off 'D%Gl/—ﬁ 7 2393488544

SICNATUSE AND TYPED OR PRINTED NAME OF sﬁna MANAGHKS MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phong &
¥ ’ -




