FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000086026

1. Entity Name

ALEX'S CUSTOM TILE LLC

ecretary of State

04-29-2005 90036 049 ****50.00

Principal Place of Business

Mailing Address

FEUERBACHER, ALEJANDRO
824 SAXON TRACE WAY
APT. 101

ORANGE CITY, FL 32763

824 SAXON TRACE WAY 824 SAXON TRACE WAY FUUSUR 9L
APT. 101 APT. 101
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
e S A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Faor
02 -0734%7 i / Not Applicable
P Country Zip Country 5. Certificate of Status Dasired [ ?:'ggq S‘r’:;""”a'
6. Name and Address of Current Registered Agent e e 2. Mamg and Address of Hew Registerad Agent o e
= - T Name

Sireet Addrass (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.
P

SIGNATURE

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

5/6/05

. yped of printed name of ragistarad agent and litke J applicable.

(NOTE: Registerad Agent eignatura requirad when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. “ADDITIONS / CHANGES
TITLE MGRM O elete THLE [ crange [ Addition
NAME FEUERBACHER, ALEJANDRO NAME
STREET ADDRESS | 824 SAXON TRACE WAY, APT. 101 STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL. 32763 CITY-$7-21P
TITLE MGRM 7 pelete ~ 3 O {Jchange [ Addition
NAME FEUERBACHER, ANNA NAME
STREET ADDRESS | 824 SAXON TRACE WAY, APT. 101 STREET ADDRESS
CITY-ST-21P ORANGE CITY, FL 32763 CITY-$1-21P
- e - - Bt~ g — - [ - - ) crange — L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§8-27 ¢ITY-ST-2iP
e ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE O petete ILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-571-7IP CITY-ST-ZIP
TLE {1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

SIGNATURE:

SIGNATURE AND

ol

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther cerntify that the information
indicated on thia report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/2 ybs (asfiss 615/

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayme Prona #




