2006 L|MEI&I8UL/I\;C_BFQIEE—C¥RQFOMPANY ADF 17?5%52800 am

DOCUMENT # L05000117727 ecretary of State
1. Entity Name 04-17-2006 90046 Q24 ****50.00
NEW AGE CERAMIC TILE AND MARBLE LLC
Principal Place of Business Mailing Address
4909 CARLYLE ROAD 4909 CARLYLE ROAD
TAMPA, FL 33615 TAMPA, FL 33615
T T 7 IR SRR G S M
, a3l Aeehec Hoe.
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State _ \\ C L 4. FEI Number Applied For
SLOC;(\R ¥ & 1 G0-39944 Q3 Not Applicable
Zip Country 4 vy 5. Certificata of Status Desired ~ [J]  59-00 Additiona)
; q(Odz? Wf(ﬁn{b ) Fee Required
6. Name and Addreas of Current no;zum Agent 7. Name and Addrass of New Registored Agent
Name

SCHIPF, JEAN
11231 ARCHER AVE Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL, FL 34608

City FL I Zip Code

8. The above named entity submils this siajement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligati of registered agent. J . 9

SIGNATURE Do -
mﬁ.mwmmﬂmqu ] X (NOTE: Rogestared Agent aignature requined when rentating) DATE
\ v
Filing Fee is $50.00 Make check payable to
Due by May 1. 2006 Florida Department of Stete
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ vetete 1ME [ Change [ Addition
NAME HAMILTON, EBWARD L Il NAME
STREET ADDRESS | 11231 ARCHER AVE STREET ADDRESS
CiTY-S§-2P SPRINGHILL, FL 34608 CiTy-sr-ap .
TMLE MGR [ Detete TME [CJ Change  [J Addition
NAME ELLIS, DAVID V HANE
STREET ADDRESS | 3401 N. LAKEVIEW DRIVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33618 CITY-S1-2P
TME 2 Detate TME [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1P
TITLE [ Dekete Tme [ Cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
WILE O Detese ANE OCenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2°P CITY-ST- 2P
TME [ oeiete TE CdCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P

11, 1 hereby certily that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shail have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsrad 10 execute this repont as required by Chapter 608, Florida Statutes.




