2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000088908

1. Entity Name

THE ARTS OF MARBLE LLC

Principal Place of Business

202 IDA LANE
TALLAHASSEE, FL 32304

Mailing Address

202 DA LANE
TALLAHASSEE, FL 32304

2. Principal Place of Business

3. Mailing Address

H1,39
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Suite, Apt. #, el1c. Suite, Apt. #, eIc.
e, AP ile. Ap 02132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
76-0773660 Not Applicable
4ip Country @p Country 5. Cortificate of Status Desired ~ [] $9-00 Adaitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, RUBEN P
202 IDA LANE
TALLAHASSEE, FL 32304

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

City

FL | Zip Code

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrialure. typéd o prinled Aarme Of (egislerad agent and tise i sppAcablo.

(NOTE: Regisiered Agant signature required whan renatating) DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TIMLE [ Change [ Addition
NAME GOMEZ, RUBEN NAME
STREET ADDRESS | 202 iDA LANE STREET ADDRESS S VT A g ey g
omv-st2P | TALLAHASSEE, FL 32304 ciry-57-2¢ .-r:l,':;f-? iZTEL r'? o r:al 5]{1_:1}3 f}rn oy
TLE MGRM X Detele TmE T T TEEEE TS Mctange L Addition
NAME GOMEZ PEREYRA, ARCADIO NAME
STREET ADDRESS | B001-D DR. STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32304 CITY-ST-2Ip
TiiLE MGRM pé Delete TIMLE ClChange [ Addition
NAME CURREON, EDGAR HERMILO NAME
STREET ADDRESS | 2725 REED RD #206 STREET ADDRESS
CITY-ST-27 HOUSTON, TX 77051 CIry-5T1-21P
TILE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.ZP CITY-ST-ZIP
TITLE [ belete TITLE [ Change  [] Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
jcnv-sr-zw CiTY-81-2iP

H11. 1 hereby cerlify that the information supplied with this filing does not quality for the cxemptlions contained in Chapter 119, Florida Statules. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 6G8, Fiorida Statutes.

SIGNATURE:@-[)(?/1 / OO/MZL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Daytime Prone ¥




