2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 21, 2006 8:00 am

DOCUMENT #L05000110618 Secretary of State
1. Ertity Name =2 . ’
OLYMPIA'TILE & MARBLE, L.L.C. 08-21-2006 90128 037 ****50.00
Principal Place of Business Mailing Address
10585 NOAH'S CIRCLE 10585 NOAH'S CIRCLE
322 322
NAPLES, FL 34116  US NAPLES, FL 34116 US
e v HAE AR AR GA R
Suite, Apt. #, atc. Sulte, Apt. #, efc. 07092006 Chg-LLC CR2E083 {11/05) .
Cly & State City & State B 4. FEI Number Applied For
20— g)g 2 J:DZO‘Q Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesaggqu‘:::dmal
€. Name and Adélren of Current Raglatared Agent 7. Name and Address of New Registered Agent
Name
ENE, ION
10585 NOAH'S CIRCLE Street Address {P.O. Box Number is Not Acceptable)
322
NAPLES, FL 34116
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

Slgnature, typad of printed narme ot registered #gent and tithe i apphcabie. {NOTE: Ragisierac Agent signature required when reinstatng| DATE
’ 1
Filing Fee Is $50.00 Make check payable to
Due by Soptomber 6, 2006 Florida Department of State
" - T A Pl A e —

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 petete TITLE [ change 1 Addition
HAME ENE, ION NAME
STREET ADDRESS | 10585 NOAH'S CIRCLE #322 STREET ADDRESS
CITY-S7-2P NAPLES, FL 34116 CITY-5T-2P
Time O3 pelete TITLE [ change 7 Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST. 2P CITY-§T-2P B
HT3 ' 1 Detete e [(Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TITLE O petete it Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE 3 Delete WE Dcrange [ Aadition
HAME N R - e e
-STREET ADDRESS | T STREET ADDRESS -
CITY-ST-ZP CITY-ST-2P
TVLE [ Detete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-S7-2P

11. hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or ifystee empowered to execute this rapon as required by Chapter 608, Fiorida Statutes.

ION _eNE 08. 1406  (239)249 4579

- Daytama Phone #

SIGNATURE:

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

RS IR o




