FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOGUMENT # L0O5000002740 ; 05-10-2006 90018 024 ****50.00

1. Entity Name
CARLOS PEREZ TILE, LLC

Principal Place of Business Mailing Address
15849 SE 89TH TERRACE 15849 SE 89TH TERRACE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 3449
F AT S A AT RAR R
S6ab NE Yt Are SusSo S Y0Ave
Suite, Apt. #, atc. Suite, Apt. #, etc. 05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
OCala.  FC SIPA = 20~ 2136407 ot Applcadls
Zip Country Zip Country " . $5.00 Additional
3 q "{ ,7 9 mar) . ‘b\'lv N7 q W\f‘N{Té‘n 5. Certificata of Status Desired | Foo Requirecll“ona
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
PEREZ, CARLOS
15849 SE 89TH TERRACE Straat Address {P.O. Box Number is Not Acceptabla)
SUMMERFIELD, FL 34491
SGsb prs 4 * Ave
City Zip Code
Ocela FL | 8%¢24

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

the obligalivgisi d agent:
SIGNATUR/ f{ .29 l(ﬁ

gﬁna(ure. typed o printed name of regist gent and title il appicabla, (NOTE. Registerec Agant signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O Delete TLE P change [ Adition
NAME PEREZ, CARLOS NAME
SYREET ADDRESS | 15848 SE 89TH TERRACE s | <SSO AL (TR AC
onv-stzP | SUMMERFIELD, FL 34491 a2 | Mmeala G BYYOT
TILE 3 Detete THLE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmE [ petete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITy-ST-2IP
TIEE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21p CITY-ST-21P
TLE {7 Deleta TITLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-SE-2P
TALE {1 pelate TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CHY-ST-21P

t1. | hereby certify thal the information suppliect with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver geirustes empowered to execute this report as required by Chapter 608, Florida Statutes.

[lg ¢29-  352-437-0%42

TYPED OR PRINTED NAME OF 51 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:/

SIGNATURE

"




