FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000094112 01-23-2006 90132 024 ****55 00
1. Entity Name
DEGREGORIO STONE AND TILE, LLC
Principal Place of Business Mailing Address
237 PALMETTQ DR 237 PALMETTO DR
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095
i T IO RO A AP R
/4!_ 5ramar¢9( Pl ;c} I Praunasd Dr.
suite, :f(" #. etc. Suits, Apt. #, etc. 01192006  Chg-LLC CR2E083 {11/05)
City & State City & State N 4 FE\ Number Applied For
Wﬁnﬂ/ F L-Cf’ld-é\ St Aovsostine, P(Okldp\ ;g g‘f?‘l Mot Applicable
Country Zip = Couniry . ) $5.00 Additional
3 2 OSsle S oln NS 5203 LP 5‘}_ 30 h s 5. Certificate of Status Desired (2] Fon Requiiegmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name .
DEGREGORIO, JOSEPH ‘ Steven (Lot Pead e
237 PALMETTO DR Street Address {P.C. Box Numnber is Not Acceptable)

SAINT AUGUSTINE, FL 32095 - N ;
. 4 1-A 6ra,unourd D v

V5t Pogushne. FL | 250 (o

8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘g-em. or both, in the State of Florida. | am familiar with, and accept

the Ob“gatimWL Ol { Cf G
SIGNATURE /\ i O

Signature, typed of printad name of registered agerwcame. {NOTE Registered Agent signature required when reinstatng) CATE
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ﬁ Delete TILE [ change [ Addition
1 MAME DEGREGORIOQ, JOSEPH NAME

STREET ADDRESS | 237 PALMETTO DR STREET ADDRESS

CITY-57-21p SAINT AUGUSTINE, FL 32095 CITY-ST-2IP

THLE MGRM yoelete TITLE [ change [ Addition

NAME WALZER, DANIEL JOHN NAME

STREET ADDRESS | 237 PALMETTO DR STREET ADDRESS

CITY-8T-21 SAINT AUGUSTINE, FL 32085 CITy-Sr-2IP

TILE MGRM O oetete MLE ﬂcmnge [ Addition

NAME PERDUE, STEVEN ROBERT NAME P UE 5‘1’(/\@(‘1 Coper~

STREET ADDRESS | 400 E GALVEZ LANE APT #205 STREET ADDRESS | Y 4 Zrc‘(m(}u" r A‘I"

on-ST-2F | SAINT AUGUSTINE, FL 32095 oveste | st fAoerustirie, FL. 320 glo

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

THLE [ petete TTLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS ’ :

CITY-ST-ZP CITY-5T-2IP

11. | 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 18 true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or 1r xacuge this report as required by Chapter 808, Florida Statutes.

SIGNATURE: - O) [9- Og' (‘104 ) 66356

SIGNATURE AhD Tvﬁ OR PRINTED NAME OF "SIGNING MAHAGING MEMBER, MANAMTHDHIZED REPRESENTATIVE Cate a, Ume Phone #




