2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

8/24/2007-90045-042-$50.00-350.00

i

DOCUMENT #L05000076758 F\LED
1. Emily Name 2 29
AL’'S TILE, LLC 07 0CT -5 PH
1 r\ Vil
Princpal Plage of Business Mailing Address 'tbl‘ - ‘ ] :‘L‘: e LOR\D A
4586 CALIFORNIA 4586 CALIFORNIA ] ALL A}-, [E PeRun
BROOKSVILLE FL 34604 BROQKSVILLE FL 34604
us us q
RSO RR RO G MGy
2. Pancipal Place of Business - No P.O Box # 3. Maikng Address
Suie, Apt. B, etc. Suila, ADL. #, eic 2nd MOORE CR2EQ83 (4/07)
Cuy & Siate City & Stare 4. FE| Numper Appled For
AP-PLIED FOR Not Appheable
ze Couriry Zp Gouniry 5. Certficate of Staius Deswred 1 fi'ggq::‘:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
) F?E%EE{.%?%TE%THEET Street Address {P Q. Box Nurnber is Noi Acceplabke)
BROOKSVILLE FL 34604
City FL | 2Zip Code

8. The above namad enily submiis this slarerant lor the purpose ol changing bs reqisiered otfice or regisiered agent, or baih, in Ihe State of Florida. | am lamiliar with. and accepl
Ine obiigatons of ragistered agenl.

SIGNATURE ;
Sirupiurs, me X PMI Ny OF stignisryd otimt OIS M acoRCsn (HOTE Pogial®i B Apert Pl g 1 ogue! B Wi iRl hing g DAaiE
. i FILE NOW!" FEE IS $50.00
' i Make Qheck Payable ta Florida Department-of State
_ Due By September 5,2007 o
5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
s PGRM, - O Dewte mite Dl [ Adonion
NAME BROCHE,. ALFONSO 1w
STRLET ADORESS (4586 CAL#C_)RNIA STREET STREFT ADDRESS.
oW-5T-2p [BROCKSVALLE FL 34504 CiY-ST- 2P
TIME s D Delete TIME D Change D Addition
HANE o HAME
STREEF ADDRESS . STREET ADDRESS
CITY-51-2P . cy-§T- 2P
THLE o 1 Detete nme [ Chamge () Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Y- §1-2% GITY-§T-2P
ne 3 Detete feiLe [ Change (] Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS N STATEMENT
CITY-S1-2IP CITY-ST-2P RE][
T [ Detete e (O Change [ Agdition
NAME AW
STREET ADBRESS STRELT ADDRESS
CITY-51- 2P cy-§i-oe
Tme [ Detete TMiLE [ change [ Additon
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY.51. 2% Ciy-ST- 2P

11, t hereby cenify that the nlormation supplied wilh thus hling ages Aot auatly lor the exemplons contamed n Chapter 119, Flonaa Stalutes. 1 lurther certily that the indgrmation
indicated on 1his report is true and accuraie and 1hal my signature shall have the same 1agal effect as if made under oath; thaf | am a managing member or managar of the
limfted bability compary of e raceiver or lrusiee empowered 1o execule this reporl as required by Chapier 508, Flonda Slatues,

SIGNATURE: e LD ol 200 /-352-428-/566

EIGNATURE 0 OR PRINTED NAME OF 3IGNING MANAGING NEMBER, MANAGEN. OR AUTHORITED REPAESENTATIVE Diue Onvirne Prione #

Ve




