= 2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

GOMEZ, RUBEN P
202 IDA LANE
TALLAHASSEE, FL 32304

"DOCUMENT # L04000088908 s /
~. -,
1. Entity Name 4/,) i @
THE ARTS OF MARBLE LLC 2 fo,%_ /s 0
s, 4’5’/0.

Principal Place of Business Mailing Address ‘S\(\ <¢‘(/,4" § 7 6.
202 (DA LANE 202 IDA LANE A /};
TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32304 04)
S s ) |||IHI|||HI|||¥I||!||||||l|ll||||IIII\IWUIIII!|I||I||||||||I||||||||

Sulle Apt-#, etc. Suile. Apt. #, etc. i 03152005  Chg-LLC CR2E083 (10/03)

City & State City & State f FEI Number Applied For

4?6 ? 7'3 66 0 Not Applicable |
Zp Country ap Country 5. Certificate of Status Desired O gese g&af;g"mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printad nama of registered agent and (1l if applicable

{NQTE: Registerad Agent signature required when reinslating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TINE O change [ 2 Addition
NAME GOMEZ, RUBEN NAME

STREET ADDRESS | 202 IDA LANE STREET ADDRESS

CY-ST-ZP TALLAHASSEE, FL. 32304 CITY-ST- 2P

TILE MGRM [3 Delate TINLE o Chan [ Addition
NAME GOMEZ PEREYRA, ARCADIO NAME SO00O04o2RSs =4

STREET ADDRESS | B001-D DR. STREET ADDRESS D:ﬁ-'fea'jf Jh=-fl} 40"_["34 *’*FD o
CITY-ST-2P TALLAHASSEE, FL 32304 CITY-ST-2IF

TITLE MGRM 3 Deleie TITLE [J Change [ Addition
HAME CURREON, EDGAR HERMILO NAME

STREET ADDRESS | 2725 REED RD #206 STREET ADDRESS

CImY-ST-2IP HOUSTON, TX 77051 CITY-ST-2IP

TITLE O pelete TILE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-ZP

TITLE O petete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P / COY-ST-2iP

e s/ O Detete e O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIrY-S1-2p

S;G‘JATURE QJW/\ 2 Clormey

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(J), Florida Statutes. I further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
\Iln'uted liability company or the receiver or trusiee empowered to execute this report as required by Chapter 508, Florida Statutes.

3//5’/05

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

[ QR AUTHORIZED REPRESENTATIVE

Dayume Phone #




