FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L05000031119 Secretary of State
01-14-2008 90043 Q05 ***]138.75

1. Entity Name
JORG'S GERMAN TILING SERVICE, L.L.C.

Principal Place of Business Mailing Address o —
347 GOLDEN SANDS DRIVE, UNIT B PO BOX 10871
SARASOTA, FL 342321532 BRADENTON, FL. 34282
s S Py S R O
g 7/ ¥ S72'9 Ave W, ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
SRA DEMTON, FL 43-2091956 Not Appiicabie
3 '-f 210 Country ae Country 5. Certificate of Status Desired ] Egeggq mmonal
6. Name and Addmu of Current Registered Agent 7. Name and Address of Nw Roglstered Agont
T T Name ' T
LEFFLER, JORG LETFLER, TORG
4601 66TH STREET WEST #1414-B Street Address {P.O. Box Number is Ml Acceplable)

BRADENTON, FL* 34210

5714 2" Ave West

i v BRADENTON FL | *4%%%/0

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

Jora Leff/er [-10 - OR

ragistered agent anci tite f appiicabda. 4§ (NOTE: Registered Agent signaturs required when remstating}

a /

%NQWI’H FEE IS $138.75 Make check payable to
After flay 1, 2008 Fee will be $538.75 Florida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE ‘MGR O belete ME MaGR P change (] Addition
NAME LEFFLER, JORG NAME LETFLE ORG
STREET ADDRESS | 4601 66TH ST.W, #1414-B STREET ADDAESS $714 th
civ-51-2p | BRADENTON, FL 34210 oS [ RR A bENTp.u, = ‘i't&! o
TILE [ Delete TTLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GAY-ST-2P CITY-ST-2P
TIME 3 tetete TMLE A Change [ Addition
NAME. ) e J e - —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME 1 Delete TME " [Zchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-ST-71P
TMLE [ Detete TMLE OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4IP
TILE [ Delete WLE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. 1 hereby certify that the information 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver of trustee ed to execute this report as required by Chapler 608, Florida Statutes.

D Sova Lelf/er /10 -08  F¢/-S524-8566

E OF SIGNING MANAGING UEmL MANAGER, MMD REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

/o~




