FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000018571 05-03-2006 90030 035 ****50.00
1. Eniity Name
NICHOLAS G SEARS CUSTOM STONE AND TILE LLC
e VUUvJuvu
Principal Place of Business Mailing Address
367 OTTUMWA AVE 367 OTTUMWA AVE
FORT MYERS, FL 33905 US FORT MYERS, FL 33905 US
e s RO VR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ) Applied For
T 16F 7954 Not Applicablo
Zp Country g Zie Country 5. Certificats of Status Desirad [ Eese-ggqaf:;“““ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered qum

7 Name L

b

SEARS, NICHOLAS G

367 OTTUMWA AVE “ Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905

City FL | Zip Code

8. The above named entity submits this statament lor the purpese of changing its registered office or ragistered agent, or both, in the State of Plorida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE .
Signature, Typed o printed narmae of registered agent and btle d applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Feso.is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE O Delgte TE MERM [ Change (X Addition
NAME NAME /f/lcﬁafag & Sears
STREET ADDRESS STREETADORESS | 767 O umuwa, Ave
CHTY-53-2IP or-stap | Ford Mygrs L. 3395
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TME O Delete TITLE ‘E] Change [ Addition
NAME NAME S o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete THLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADTAESS
CITY-§T-2P CITY-S5T-2P
T (] Delete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CIry-S1-2IP
HILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-ae

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal alfect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or lrustee empowaered to execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: A { -27-06(29693-L303)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




