2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Aug 14, 2007 8:00 am

DOCUMENT # L06000012073 Secretary of State
1. Enity Name 08-14-2007 90026 027 ****50.00
MAX A TILE LLC.
Principal Place of Business Maiking Address
B52 LOUISE ST. 852 LOUISE ST. sEsT T
BANDON FL 33511 BANDON FL 33511
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. #, elc. Suite, Apt #. ete. 2nd MOORE CR2E083 (4/07)

[ Cuy & State City & Stale 4, FEI Number Applied For
| Not Applicable
; i County it
&P Couniry Zip ountry 5. Certificaie of Status Desired ] ?i'ggql’:?:é“o"al
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Naime

QSBZE(ES%ISS!E' SKTENNY Street Address (P.0Q. Box Number s Nol Acceptable)

BERANDON FL 33511

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am larmiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typeq o preded name of regslered agsit and Nk d appicabile (NOLF Pugistered Agent $Gnalure wauied aben einslalmg} D4TE
FILE NOWI" FEE IS $50 00 -
Make Check Payable to Flonda Department of Stale
Due By September 5,2007 ]
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM [ Detete WTLE [ Change [ Addition
NAME ABECASSIS, KENNY NAME
STREET ADDRESS (852 LOWISE ST. SIREET ADDRESS
CIY-S1-21¢ BRANDON FL 33511 CHY-$7-21P
TTLE O Delete TI1LE I Change  [T7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
MLE [ Delete HITLE Clchange [ Addition
NAME . NAME
STHEFT ADDRESS STAEET ADORESS
GIY-ST-2IP CIfy-ST-7IP
TILE [ Detete 17LE [] Change D-ﬁ‘,’&‘!“"
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
|
i 7 Detets e O crdge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-ST-71P
TME ] Delele HILE [JChange [ Addinon
NAME NAME
SIREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-71P

11. | hereby cerlily that g mlormation supplied with this iling does not gualty for he exemptions contained in Chapler 119, Florida Statutes | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftecl as if made under oath: that ! am a managing member or manager of the
lirnited liability company or the receivar or trustee empowerec to execuie this reporl as required by Chaplegy 608, Flarida Statutes.

SIGNATURE:: _ Benny  Alecassc ,//eim»jr S 3-07  313-352-3990

SIGNATUR! © OR PRINTED NAM#OF SIGNING MANAGING MEMBER, MANAGER, OF(AUTHDFNZED REPRESENTATIVE Data Daytire Phorg #
| 1 o L o N

]
T




