FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000037684 Secretary of State
1. Enlity Name 03-02-2006 90137 020 ****55.00
WINTER HAVEN TILE & MARBLE LLC
Principal Place of Business Maiting Address
557 LAKE PANSY DRIVE - 557 LAKE PANSY DRIVE
WINTER HAVEN, FL. 33881 WINTER HAVEN, FL 33881 20 01 2 2 81
T e O AR IR 3

Suite, Apt. #, slc. _ Suita, Apl. #, etc. 01072006 Chg-LLC CR2E083 (11/05)

City & State City & State . 4. FEl Number Applied For

569 0B - 7535 ot Applcabia
Zip Country Zp Country 5. Certificate of Status Desired [Z’ ?gggqmumm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARON, MARKM
557 LAKE PANSY DR Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER HAVEN, FL" 33881
v City _ FL [Zip Code

8. The above named entity submits this staterment for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE

Signature, typed or prriled name of registared agent and bile if appbcable, (NOTE: Regisiared Agent signature required when renstating) DATE
Filing Fee Is $50.00 ‘ . Make check payable to
Due by May 1, 2006 Florida Department of State
oF "
9. g MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TMLE MGR ] Detete TIILE [OJcChange ] Aadition
HAME BARON, MARK M NAME
STREET ADDRESS | 557 LAKE PANSY DR STREET ADDRESS
Cimy-§1-2ip WINTER HAVEN, FL 33881 CITY-5T7-2IP
1ITLE [ Delete TITLE J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F _ _oTY-sT-7P -
TMLE [ Detete THLE { change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P GITY-ST-ZIP
MLE [ vetete TITLE I Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-sT-28
TINLE O pelete e [ Change  [T] Addition
NAME _ NAME
STREET ADDRESS - : STREET ADDRESS .
CIry-5§-2IP ' CITY-$1- 2P . : o
mme * ) [ Deiete ILE "Olchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-S1-7P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes. g 6 5

SIGNATURE: 2 A n— 2-2F -0L 52/-29/3

Tﬂ’f OR P ED NAME OF SIGNING fnu.mmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

T



