2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000090723 Feb 21,2008 08:00 AT
1. Entily Name - S
ecretary of State
PALERMO MARBLE & TILE, LLC ry
Princisal Place of Business Mailing Address
1926 NEW HAVEN RQAD 1926 NEW HAVEN ROAD
T
2, Principa’ Place of Business - No P.C. Box # 3, Mailing Address
Surte, ApL #. elo, Suite, Apt. #, etc. 15t MOOHE CR2E0B3 (10/07)
Cily & State City & State 4. FEI Numper Apphec For
’ 80-0272179 Not Applicarie
Zip Gountry Zip Country 5. Carlificate of Status Desired (] ﬁigg}g?g&“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:%LIETSST" %IAYYDSETMEEE%QUIRE "1 Strest Address (P.0. Box Number is Not Acceplapta)
#920
JACKSONVILLE FL 32202
City FL Zip Code

8. The above namad entily sutymits thic statement for the purpnse of changing its registered office or registered agent. or both, in the State of Flonda. | am famikar with, and accept
the obligations of registered agent

SIGNATURE
Sognb 0, hyfod A1 praed aame ol g sierad agonl ad Lt appicanky [NOTE- Rectars:l Aganl 3 g alure 1 nred whish nemtzing) DATE
; FliiE N'OW'!! ‘FEE-IS $138.75
: Aft‘er?May :1 2008,?-Fée WillQBeﬂSSSB.TS :
Make Check Payable to: Florlda Departmeni of S’lale
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS {CHANGES
TiLE MGRM [ psigle THLE Mchange  [] Addibion
NAMF MUNIZ, EDUARDO NAME ’
STREET ADDRESS | 1926 NEW HAVEN ROAD STREET ADDRESS
CITY-81- 2P JACKSONVILLE FL 32211 CIy-51-4P
T [ Dalete TITLE Clchange [ Addition
NARE NAME
ADDRFSS STREET A 3
e i S
320 -‘[JUWDI el -2l 128, 75
Ttk 1 pelete TiLE TR LLD Cmnge [C] Addition
NAME HAME - .
STREET ADDAESS STREET ALDFESS
CATY-5T-2IP Cry-$i-7
TE O petete TITLE [J change ] Addit:on
NAML HAME
SIBELE] ADURESS SIREET AGORESS
CITY=51-2IP GITY-5i-2:p
Tme [T Delete TITiE [ Change  {] Addition
HAME, NAME
STRLET ADDRESS STREET ALDRESS
CITY - &T- 21 CITy-57- 2P
TLE I puiete TLE [Jchange (] Additisn
NAME NAME
STRFET AIDRESS STREET ADDRESS
CITY-ST-21P CITy-37-21p

11. I hereny certify lhat the information supplied with this filing does not guanty far the exemptions contained in Section 119, Florida Statntes | furlhar certily hat the infarmauon
ingicated on this reposi s rue ang accurats and that my signature shall have the same lagal efiect as if made under ocath: that | am a managing memker or manager of the
imitad liability company or the receiver or trustes empowsered 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: é/%/ %""”

EIGNATURE AND TYPED OR PRINTED NAME OF &GNINWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gyl :twy P 4 *




