FILED
.2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # L05000122416 ecretary o ate
04-30-2007 90039 Q38 ****50.00

1. Entity Name

QUALITY ASSURED TILE & MARBLE L.L.C.

Principal Place of Business Mailing Address
500 SUMMIT DRIVE 500 SUMMIT DRIVE i .
SEBRING, FL 33870 SEBRING, FL 33870 ) :
—t WA ARA M AT
2, Prlnmpal Place of Business - No P.O. 3. Mailing Addr
1670 Ml emel RAISED V. Carmmel B
Suite, Apt. #, etc. Suita, Apt. #, etc.

04092007  Chg-LLC CR2E083 (12/06)

o0 S’“%rh FL  JAontouy SL SIS Y07 T

’3’%%&(3 M 62973%&6 Coumw%’ Q 8. Certificate of Status Desired [ gigg‘ fﬁ."&"‘”‘"

6. Name and Address of Current Rogisterod Agent 7. Name and Address of Now Registored Agent
- -l 1] -
SOMMERFIELD, GREGORY (a2 O e\ DIormrn QT&\Q\C&
500 SUMMIT DRIVE ‘ Sireat Addreet (P.O. Bot Number is Not Acceptabla)

SEBRING, FL 33870

12OV Corme | RA

A0nPOLCIN FL | 2%%0c

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signatirs, typed or prirted name of reglsterad igent and tite if apphcatie. (NQTE: Registerad Agen! signanee required when reinsiating) DATE

Flling Fee |§'$§0.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [J Delete TLE Ye*Yag) Ethange 1 Addition
NAME SOMMERFIELD, GREGORY NAE Qrnen er&'-\ Aa GJV‘Q@P\P S
STREET ADORESS | 500 SUMMIT DRIVE smezraooess | {OLD W Courrnet
oiv-st2p | SEBRING, FL 33870 omv-st-ze | PN P&Y‘h =33 ?‘&6
me MGRM O velete TLE MM N ] addition
NAE SOMMERFIELD, ALLISON NAME %Ornm e S l a, _d I *erq
STREET ADDRESS | 3870 2ND AVE. S.E. STREET ADDRESS O N Car‘m e/) RA .
oY -sTZP | NAPLES, FL 34117 crTy-51-29 r.}\; ONPOLCY CL 3’5%%
TIME O Delete ANE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME [ Delete TRLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-21P
TiHE 7 petete TnE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . CITY-5T-2P
TTLE ] Detete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
afry-s1-ap CHY-ST-Z21P
11. | hereby certily that the information supphied with thigfila mmmﬂyhmmmmwans Rorida Statutes. | fusther certify that the information

Mmmmmmmmm : e shall have the same legal effect as if made under cath; that ! am a managing member of manager of the

mm:.lteﬂnSIWasmqmbyGranerﬁm Florida

SIGNATURE: {/V A1 Grea Sommes £ <// 4/}1/0'7 (K253 - 945

UMTED -uf&ﬁmm R AUTHORZED REPRESENTATVE Derytire Phone §

v 7



