2006 LIMITED LIABILITY COMPANY May OE 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT #L05000109464 Secretary of State
1. Entity Name 05-01-2006 90051 Q26 ****50.00
AMERICAN CONCRETE TILE, LLC
Principal Place of Business Mailing Address
507 NORTH REQ STREET 507 NORTH REQ STREET
TAMPA, FL 33609 TAMPA, FL 33609
s I ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - Hizs139 Mot Applicable
Zip Counury Zp Country 5. Certificate of Status Desired O geiggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent

MName

BONANNO, ROBERT H

501 NORTH REQ STREET Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL i 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.

SIGNATURE
. fyped or printed name of registered agent and title If applicable. {NOTE: Regisiored Agont signature required whef rainstating) DATE

Filing Fee Is $50.00 Make check payzable to

Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 Detete TITLE Dl change [ Addition
NAME TAMAYO, WILLIAM NAME
STREET ADDRESS § 3035 TURTLE BROOK STREET ADDRESS
cny-st-ap CLEARWATER, FL 33761 CiTy-ST-2p
MLE MGRM [ Delete e [ Change [ Addition
NAME GREGORY, ROWLAND E JR HAME
STREET ADBRESS | 702 SOUTH EDSION AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CIFY-ST-ZP
THLE MGRM O pelete TME [ Changs [T Addition
NAME REID, GARY A NAME
STREET ADDRESS | 2413 N.W. 40TH CIRCLE STREET ADDRESS
CIVY-5T-2P BOCA RATON, FL 33431 Ciry-st-ap
TMLE O Delete TILE MeAM [ change B Addition
NAME NAME KRETcHMhJI CHARLET
STREET ADDRESS STREETADDRESS | Ja Yo JFZ e AveE M
CITY-ST-71P CITy-§7-2P gy PiTinrdont #4 33 %
TALE [ Detete TME [ Change  [] Addition
NAME NAME
STREET AUORESS STREET ADDRESS
Ciiy-s1-ap CiTy-S1-2P
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1- 2 CHTY-ST-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 is true and accurate and that my signatura shal! have the sama legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W '//z ?{:; 73 383 oevkr xty)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




