FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000020326 04-17-2006 90055 017 ****50.00
1. Entity Name
HIALEAH ITALIAN TILE, LLC
Principa! Place of Business Mailing Address
209 W 21 STREET 209 W 21 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
TS v TR TIHTE
Suite, Apt. #. elc. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-2619088 Not Apglicable
Zip Couniry Zip Country " . $5.00 Additional
s, Certificate of Status Desired O Foo Requirec;“""a
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

SEMPERE, JAIME
209 W21 STREET Street Address (P.Q. Box Number is Not Acceplable)

HIALEAH, FL 33010

City F L Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or prinled name of ragisterad agent and title il applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE

— Filing Foe-1s $50.00 - - R Make check-payable-to --—-—

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR X Detete T MGR [ Change X2 Addition
NAME SEMPERE, JAIME NAME MIGUEL SEMPERE
STREET ADDRESS | 209 W 21 STREET STREET ADDRESS 209 WEST 21 STREET
or-st-2p | HIALEAH, FL 33010 CHy-§1-2IP HIALEAH, FL._33010
TIMLE O Delete LE MGR 0 [ Change XX Addition
NAME NAME MERCEDES SEMPERE
STREET ADDRESS STREET ADDRESS 209 WEST 21 STREET
CITY-ST- 7P Cm-§1-21P HIALFAH _FL 33010
ME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2iP CITY-§T-21P
TITLE [ oetete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CTY-ST-2IP
TTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81-2P
TILE [J oetete TITLE [ Change ] Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2iP CITY-§3-2P

11. | hereby certify that the informatie
. lhat my signature shafl have the same fegal elfect as if made under oath; that | am a managing member or manager af tha
limited liability compapyor the reggfver or trusiee empowered to executs this repori as required by Chapter 608, Florida Statutes.

SIGNATURE

HIGNAT XROTYPED OR PRlN'IfD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

/




