FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 24, 2006 8:00 am

DOCUMENT # L05000104282 Secretary of State
1. Entity Name =~ ° , YR
CREGO TILE WORKSLLC. ¢ 03-24-2006 90221 047 ****55.00
Principal Place of Business Mailing Address
22 HEMLOCK RADIAL LOOP 22 HEMLOCK RADIAL LOOP
OCALA, FL 34472 OCALA, FL 34472
T e O L YO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2EDB3 (11/05)

City & State City & Stale 4. FEl Number [z :\/pplied For

050630624 Nol Applicable
P Country Zp Couniry 5. Cenlfcate of Stawus Desired 3 ?: ggqm"“’““*
8. Narne and Add: of C nt Reg d Agent 7. Namae and Address of New Registared Agent - -

L . -7 Name
CREGO COMAS, ARMANDO A
22 HEMLOCK RADIAL LOOP .| Sireat .:.f:ldress (P.O. Box Number is Not Acceptable)

OCALA, FL 34472

v

City FL I Zip Code

8. The above named entity submits this statemant 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 raglstemd agent. ———— e -

SIGNATURE
Smm,mummdwwmﬁﬂeifw. INQTE: Ragr Agent zigr recuird when i DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9..¢ i- MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
mE - MGR - . O oelete me - )  [JCrenge ™[] Aodiion
NAME CREGO COMAS, ARMANDO A NAME
STREET ADDRESS | 22 HEMLOCK RADIAL LOOP STREET ADDRESS
orry-§T-20% | OCALA, FL 34472 CITY-ST-2IP
TMLE [T petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TLE 7 pelete e . . [T Change _ [ Addilion
A NE ST e e
STREET ADDRESS STREET ADDRESS CmT
CITY-ST-2IP CTY-S5-2IP T T
TITLE 3 Detete HRE B [ Change:  [] Addition
NAME NAME B
STREEY ADDRESS STREET ADDRESS B )
CITy-S1-2P CiTY-ST-21P . . .
TME O petete TME - [ change {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2P
TILE L Detete TME [ Change [ Addiien
NAME . - o e _l‘ﬂ"fv_ e e e e T T T ,: — .“‘:l‘; T
 STREET ADBBESS.. ————— e ——————— STREET ADDRESS T e
CITY-ST-21P eY-§T-2%

11. I'hereby certify thai tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mformahon
indicated on this report is true and accurate and thaf iy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or rustgs el red 1o axecute this re 5 required by Chapter 608, Florida Statutes.

3/25]05 352 - @24 - |

Dete / Darytstre Phoos #

2

S!GNATU,m,,.,




