2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # L05000020326

1. Entity Name
HIALEAH ITALIAN TILE, LLC:

Secretary of State

Principa! Place ol Business Mailing Address
209 W 21 STREET 209 W 21 STREET
HIALEAH, FL 33010 ) HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE-

[ TR

03202008 No Chg-LLC CR2E083 {12/07)
4, FE{ Number Applied For
20-2619088 Not Applicable
$5.00 Adaional

5. Certificate of Status Desired [}

Fee Required

8. Nama and Address of Current Registered Agent

SEMPERE, JAIME
209 W 21 STREET
HIALEAH, FL 33010

DO NOT WRITE =
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, { am famikar with, and accapt

tha obligations of ragistered agent.

SIGNATURE

Signatwe, typed of printed name of regatared agent snd Lile if apprcable {NOTE: Rapistored Agenl signature requwed whaen renstating) DATE

FILE NOWII! FEE 1S $138.75
Aftor May 1, 2008 Fae will be $538.75

— OOOOOrITOs03
03/07/08-30002-002 133,75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR ’
NAME SEMPERE, MIGUEL

STREET ADDRESS | 209 W 21 STREET
CITY-§T-2IP HIALEAH, FL 33010

THLE MGR

NAME SEMPERE, MERCEDES
STREFTADDRESS | 208 W 21 ST

CITY-ST-2IP HIALEAH, FL. 33010

TITLE

NAME

STREET ADDRESS
Lhy-§r-2p

b e e s

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE
HAME !

STREET ADDRESS
LiTY-51-217 fi

.

fe ket ¥ o aft o 4 T L e -
L.

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the Informati
indicated on this repert is true shd
limited liability company or t

SIGNATURE:

supplied with this filing does not quality for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
gurate and that my sigrfature shall have the same legal effect as f made under cath; that | am a managing mamber or manager of the
empoweargd o exacute this raport as required by Chapter 608, Florida Statutas,

SIGNATURE AND W\P‘!B'ORTITNTED I%IE GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

‘//‘/ f%’ F (oan) pAE fo02 |

DOaytime Phone #

T



