FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000110618 : 04-27-2007 90031 010 ****50.00

1. Entity Name
OLYMPIA TILE & MARBLE, L.L.C.

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 P ST NIRRT IO
1200 witoweod lakss Bup 1270 & DWW oob laees Buwp

Suite, Apt. #, etc. Suile, Apt. #, elg.

03242007 -
(0 3 IO) Chg-LLC CRZ2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For
NAPES , 1 NAfES | N 20-3827209 Not Applicable

Zip d Country Zip Country » . $5.00 additional
Yo Y .S A 3YIDY u.S .4 5. Certificate of Status Desired ] Foe Requirec; lana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 1
ENE, ION ENE  loN
10585 NOAH'S CIRCLE Street Address (P.O. Box Number is Not Accepiable)
322
NAPLES, FL 34116 1270 Wit-daood B1GES Burp. # f02
Ci Zip C
Y K APLES FL | 555,

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 regisiered agent.

f
+ —
SLGNATUHE# ENE ,low e 3/1‘»%:7
Signature, typed o printad name M registered agent and litle f applicable (NOTE: Registered Agenl signature required when reinstaling) OATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Filorida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ oetete TILE M BaM , Change [ Acdition
NAME ENE, tON NAME ENS

A (SN L- 14

STREET ADDRESS | 10585 NOAH'S CIRCLE #322 STREET AODFESS | 9.9 '-""ZD&" Y lﬂké"j /}LVD- ﬂo:i
ony-st-zp | NAPLES. FL 34116 Cm-si-2¢ | Al AP LS € i Iyloy
TnE B 1 pelele TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-TIP CITY-ST-ZiF
TILE [ pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ALLRESS
CY-S1- 2P CITY - 57- 1P
ME ] Delete TIME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIYY-ST-7iP CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21F iTY-ST-2IP
THLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-7iP CITY-57-71P

11. | hereby cerlily 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 signature shall have the same iegal elffect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver o trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

ENT ,rout
SIGNATURE: ‘%:; M A ASER 03/2v/07 239263845¢9

SIGNATURE AND TYPED'SR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




