2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

| 333

1. Enlity Name
J C TILE COMPANY LLC

DOCUMENT # L05000102316

Principal Place of Business

525 PINEHURST COVE
KISSIWMEE FL 34758

Mailing Address

525 PINEHURST COVE
KISSIMMEE FL 34758

2 Pmcnpal Place of Business

Hee: {me

ULy

3, Mailing Agdress

May
Secretary of State

05-02-2006 90025 014 ***%50.00

FILED
02,2006 8:00 am

Sulte, Apl. #, aic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number ) Applied For
- q' ‘Jee'o ge% 5 -F_[ ! !90 -3 70 L,a b 6 Nat Applicable
! Zip Country Zp Country 5. Certificate of Status Desired O ss 00 adaiianal
.ZZﬂ(E(Q {). Fae Required
§. Meme and Address of Current Registersd Agent 7. Name and Addresa of New Registered Agent
: Name

CUBITO, JOSEPH
525 PINEHURST COVE
KISSIMMEE Ft. 34758

Street Address (P.O. Box Number 15 Not Acceptaibie)

Ciy

21ip Code

FL

the obligations of registered agent.

SIGNATURE

8 The abave named entity subsmits this statemant {or the purpose of changing #ts registerad office or registered agent, of Both, In the Siate of Florida | am tamiliar with, and accepl

Signalure. lyped o pented name of registenad agent i htle £ 3pplicadi:

MANAGING MEMBERS / MANAGERS

{NOTE Heaumaonoﬁ | SHQNALN 6 TEQuu] when redsiiing)

DATE

ADDITIONS | CHANGES

IMGR

CUBITO, JOSEPH

£2% PINEHURST COVE
IKISSIMMEE FL 34758

O Detete

STREET ADCRESS
CITY-ST-2iP

[ charge [ Adation

[ Delete

TE

RAME

§ STREFT ADDRESS
oITy-51-26

(O] Change (] Additian

(3 Detete

TILE

NAME

STREET ADDRESS
CITY-ST-2P

O changs [ Addition

{7 Delete

TLE

NAME

STHEET ADDRESS
CImy-§1-2IP

[ crange [ Addilion

[ pelete

ne

NAME

STREET ADORESS
CITY-§T-2IP

] Change  [] Additon

ry-ST- 29

[ teiete

THLE

NAME

STREET ADORESS
CITY-ST-2IP

[ Change [ Adudilisa

q/au/o(o

11. 1 hereby cerity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the mformation
mndicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath. thal | am a rmanaging member or manager af the
Wmited Nability company or the feceiver or trustee empowered 1o executa this report as required by Chapler 608, Florida Statules

Q(V‘v\/(//: CotlA K-

DY
S67- /02

| SIGNATURE: _2?

SGHIT MANAGIMG MEMBER, MANAGERJDA AUTHORZED AEPRESERTATIVE T

Dak

Daytime Prone ¥




