2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2006 08:00 AN

DOCUMENT # L05000011922

1. Entity Nama
LATIN TILE, L.L.C.

Secretary of State

Principal Place of Business

7320 E. FLETCHER AVE., SUITE V304
TAMPA, FL 33637

Mailing Address

7320 E. FLETCHER AVE., SUITE V304
TAMPA, FL 33637

e G AR
ite, Apt. ¥, 6. ite, Apt. #, el "= ) ‘
Suite, Apt. #, etc Suite, Apt. #, etc 04242006  Chg-LLC CR2EGS3 (11/05)
Chy & Stle Chy & Stawe = 3. FEI Number Applied For
R . Mot Applicable
7
7 Countey e ¢ 5. Certificate of Status Daesired O $5.00 Additionat
_ - Fee Requirad
6. Name and Address of Current Registored Agent 7. Nams and Addrass of New Registered Agent _
Name

ORTIZ, RICARDO
2103 SYCAMORE LANE
FLANT CITY, FL 33566

Street Address (P.0. Bax Number is Not Acceptable)

City FL ( Zip Code
8. E}"he above named enhty subm l ot Qr {ha nu:pase of changing its registared office or registered agent, ar both, in the State of Florida. [ amn familiar with, and accept
2 chliga e
ﬁ”@ﬁuﬁé‘ — APRIL 24 206
ex! and to if apphoable, {MOTE. Regstered Agom 3k L mqulrgqyi‘cn il statingy DATE
£ Fllirlg Fdo Is $50.00 Make check payable to
~Bug @ by May May 1, 2008__ Florida Department of State
ﬁ
9 MANAGING MEMBERS MANAGERS 10, — ADCIIONS / CLANGES
TE MGR O Detete ME o I Crange 7 Addition
NAME GIL, BEATRIZ NAME UORONN53IRET3
STREETADDRESS § 7320 E. FLETCHER AVE., SUITE V304 STREET ADDAESS A S08 UE-BO0EE-071 5000
CITY-ST-2P TAMPA, FL. 33837 Liy-s7-2P N
TITLE MGR [ Delele TMLE J Change [ Addition
HAME GARCIA, CARLOS MAKE
STREETADDRESS | 7320 E. FLETCHER AVE., SUITE V304 SIREEY ADDRESS
CITY-51- 29 TAMPA, FL 33837 LY. 3
TMLE T pefete T [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-ZIP
TE 0 oelete E [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) o CITy-57-2P _
e 3 teleln TWHE Ccnange [T Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5Y-2P
e 1 pelete e O Ghange 3 Additlan
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, F!orrda Statutes. ! further certify that the infarmation
indicated on this repart {s true and accwrate end thel my s&fanaﬁure shiafi have the same fepal efioct as il made under vafn; that | am a managing mamber or manager of the
gxgcuts this report as required by Chapter 808, Florida Satutes,

- SIGNATURE:--

fimited liability company cr the receiver or trusies o

- D]
CID)C CLBA

KPEIL 24 ﬁOOé

SIGNATURE AND TYPEDQE

PRINTED NAME OF JGRING MANAGING Azzu@amer.a, OR AUYHORIIED REPRESENTATIVE

Daytime Phons #




