FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90023 013 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000018768

1. Entity Name

JOE LOGOZO TILE SERVICES LLC

Principal Place of Business Mailing Address

10053 DIAMOND LAKE DRIVE
BOYNTON BEACH, FL 33437

10053 DIAMOND LAKE DRIVE -

BOYNTON BEACH, FL 33437

IR TRAEU R

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, ele. Suite, Apt. #. etc.
uite. Ap uite. Ap 04012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number — Applied For
A2 "aJ‘Il' 5200 "'{'O Mot Applicable
Zi Count Zi Count i
® ountry ® ouniry 5. Certificate of Status Desired (| $5.00 Additlonal
Fee Reguired

6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAME, FL 33145

Street Address (P.O. Box Number is Not Acceptable}

City F L J Zip Code

8. The above named entity suomits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famiiiar with, and accept
the obiigations ot registered agent.

SIGNATURE

Sgnakre. yoed o prided nave af regsieed agont and 1o fappicatie. (NOTE: feg-s1cred AQenl BIgnatare requred whon ranglading) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 20086

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR [ Delete TLE O change [ Addition
HAME LOGOZO, JOSEPH NAME

STREET ADDRESS | 10053 DIAMOND LAKE DRIVE STREET ADDRESS

CITY-§T- 217 BOYNTON BEACH, FL 33437 CITY-ST-2P

e O Derete e CJChange [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST- 2P .

mE [ Detete Tme {JCrange  [] Addiion
KAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P -

WIE O peete TITLE [Mchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY- SF-2P CITY-ST-ZP

TmE L] Delete TIME Cdchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-29

TIME Opeete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | turther certify that the intormation
indicated on this report is true and accurate and that my s'gnature shall have the same legat effect as it made under oath; that | am a mapaging merber or manager of the
limited liability company or the receiver or rustee emuowered to execute this report as required by Chapter 808, Florida Statutes.

Lt foc
/7

{ !

Sel-752- 24T

Dayimre Phanc ¥

SIGNATURE-M%(KD SoscPA Locozo
SIGHATL:I{A/NJTI‘FED orR qu)e‘fnfneol il AGEH )

AGER, OR AU

REPRESENTATIVE




