FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000102987 02-27-2006 90422 023 ****55 00
1. Entity Name
A & MCUSTOM CERAMIC TILE SETTING L.L.C.
Principal Place of Busingss Mailing Address
5816 REGENT ROAD 5816 REGENT ROAD - - ‘ 2 U 0 1 07 5 4
VENICE, FL 34283 VENICE, FL 34293
S S IAERO AU CRAE AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
E1p ?/,0525/// Not Applicable
“ip Country Zip Country §. Certificate of Status Desired E/ Ei‘ggﬁf:{:“o"ai
~7 77 76. Name and Address of Current Registered Agent - - 7. Name and Addross of New Registered Agent T

Narne
SAMMONS, ANNETTE

5816 REGENT RQAD Street Address (P.O. Box Number is Not Acceptadle)
VENICE, FL 34293

City FL | Zip Code

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

dae

SIGNATURE

Signature, typed or printed nama of agent and tile if i {NOTE: F?:_:gisle\red{Ags_nt signajre required when reinstating) DATE
- - -
_Flling Fee is $50.00 .~ Make check payable to
Due by May 1, 2006 . - ©° . Fiorida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE O Change ] Aadition
NAME SAMMONS, w. MICHAEL NAME
STREET ADDRESS | 5816 REGENT ROAD STREET ADDAESS
CITY-ST-ZP VENICE. FL 34293 CIry-S1-2IP
TITLE MGRM O petete TIMLE [ change [ Addition
NAME SAMMONS, ANNETTE NAME
STREEY ADORESS | 5816 REGENT ROAD STREET ADDRESS
GITY-S7-2IP VENICE, FL 34293 . CITY-ST-2P
e O petete- = THE | ) . [ Change - [T Aodition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZiP
me ] Delete TIItE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-21P
TITLE [3 Detete TITLE [ change [ Addition
NAME NAME
. STREETADDRESS.| .ocov . oo P < N smeer aoomess | - .- .
CITY-ST-2iP Cy-ST-2IP

11. | hereby certify that the intormation supplied with this fling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irusiee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

MEMEER, M . OR AUTHORIZE(D REPRESENTATIVE

Daytime Phong ¥




