2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ...

]

FILED
« May 09, 2005 8:00 am

DOCUMENT # L0O4000074587
1. Entity Name
NATIVE TILE AND MARBLE "LLC"

Secretary of State

04-14-2005 90027 022 ****50.00

Principal Place of Business. Maling Address

3616 CLEMROOD DR, 3616 CLEMWOOD DR. JUUUYU I VY

ORLANDO, FL 32803 S ORLANDO, FL 32803 US

S BRI R WA
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2ECSS (10/03)
Ciy & Slate City & State 4. FEI Numbert Appiied For

w]Noi Applicable

o . Country Zr Couriry B. Certificate of Status Desired [ ?&00 fd:dw

&-mmmﬁQCUN;nWAEm

7. Name and Address of New Ragistared Agem

SMALLEY, JAMES E JR

Name

"3816 CLEMWOODDR™™ —
ORLANDQ, FL. 32803

~ "1 Sheet Address (P.0. Box Number is'Nol Acceplabia)

City

FL | %0

the obligations. of registerad agent.

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing fts registered office o registéred agen, o both, in the State of F,k;rida. | arm familiar with, and accept
A

Sgnaiure, typed or srved narme of cegisiened AQEnt and e ¥ spCcan

NOTE: Fegitared Agent 1O e id whevt rewmlatngh

GATE

Fiting Foe is $30.00 Makes check peyable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
11113 MG M, D Delets mE o
NAME Sratie a"\ﬁs jf‘. - Ocage 3 Addtion
smaaomess | Jlaita Clermusood Rer $IREET ADORESS
arstzz | Selandd  F 33K03 om-s1-2¢
mi O oetete TRLE [JcChange [ Additin
NAME NAME
STREET ADORESS STREET ADORESS
CIvy-SY-2P ofY-5T-29
mE - p T T [} Detete T DO tange [ Asvitisn
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ Cny-s1-oP
e [ Deiete TME [JCrange [ Addition
NAME — NAME -
STREET ADORESS STREET ADDRESS
Cmy-ST-°P Cify-st- 20
me [ Deiete TME O Chage ] Additlon
WAME WE
STREET ADDRESS STREET ADORESS
CY-S1- 29 cv-$1- 00
TE O Delete mE CIchame O Additisn
NAME MANE
STREET ADORESS STREET ADDRESS
an-s1-7 ciry-sr-me

1. L’!Lelaby cortity that the inforrmation sup

limited liability company or the m:qive
SIGNATURE: __ 'y ,.L

- i plied with this fiing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | urthar certily that tha information
icated on this report is true and accri rate and thal my signatwe shall have the some lagal effect as if made under oath; tha
pr truside empowered 1o exectte this repart &s requited by Chapter 608, Florida Statules.

| | am & managing member or manager of the

TYrMED OR oF

h |

Sy [o5 - 1§55 sl

r



