FILED

2006 LIMITED LIABILITY COMPANY Mar 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO'_L}'OOOO1 1906 03-23-2006 90257 019 ****50.00
1. Entity Name
CERAMIC IMPORTS, LLC
r -. P
Principal Place of Bﬁéingsq?l- Ay ",~.;..,'.'7 o Mailing Address Tan . v, T
3417 GULF BREEZE PARKWAY ) 3417 GULF BREEZE PARKWAY 2 0 U l 9 382
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 "
R v AR G
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02132006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FE! Number Appliad For
5 6—2498 5‘!0 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O ge‘r;‘g?qﬁﬂ“mal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrn;s of New Regislnma Agent
Name
CANAPA, CARLO
1701 WEST GARDEN ST. Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32501
City FL ! Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signature. typed o prnted namae of regisiared agert and litie d applicatle. {NOTE: Registored Agent signature Tequired when rainktating) DATE

Filing Fee is $50.00 P . Make check:payable to

Due by May 1, 2006 - - : . - . Florida Départment of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
Tng MGRM 2 Delete TLE [T Change [ Addition
NAME CANAPA, LAURA NAME
STREETADDAESS | 3417 GULF BREEZE PARKWAY STREET ADDRESS
CITY- S7-2P GULF BREEZE, FL 32563 CITY-81-2IP
TME MGRM O pelete TITLE [ change [ Addition
NAME CANAPA, CARLO NAME
SIREETADDRESS | 3417 GULF BREEZE PARKWAY STREET ADDHESS
CIrY-ST-2IP GULF BREEZE, FL. 32563 CITY-ST-21P
TNE O belete TITLE . . - e D change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
FITLE [ Detete TTLE [ Change  [] Adailicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-2IP CITY-ST-2PP
3ITE O oetete WITLE O change  [J Acdition
NAME ! NAME .
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE O pexte THLE £J change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P

11. | hereby certify thal the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am a managing membar or manager of the
limited kability company opthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:AOuING (e C Mﬁﬂm 5/1!0)3(1 ¥50-934~ 3520

SIGNATURE AND TYPED OR PRINTED NAME OF Daymne Phone s

. OR AUTHORIZED REPRESENTATIVE




