2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

05-14-2007 90369 035 **¥50.00
LO6000042634

DOCUMENT # L06000042634

1. Entity Nama

SLAB, LLC

FILED

o7 UL 1) ARG 18
1 ur otAlt

Pringipal Place ol Business

C/0 NATIONAL CERAMICS, 7BOD N.W. 34 STREET
100
DORAL, FL 33122

Maiting Address

100
DORAL, FL 33122

(/0 NATIONAL CERAMICS, 7800 N W34 STREET

b | A
Qlu Lv 1&\%‘_&\-\ F'SSEE FLOR\DA

2. Principal Pace of Business - No PO Box # 3. Mailing Address

BRI I

Suile, Apl. #, elc. Suite, ApL. ¥, elc.

04142007 Chg-LLC CR2EQ83 (12/06)
City & State Cily & Stata 4, FEI bt Applied For
W’ q S q LILM Nt Applicable
4 Country e vouniry 5. Certiicate of Siatus Desiieg. [J  $9-00 Additonal
Fee Required
6. Nama and Address of Currant Reglstared Agent 7. Name and Address of New Reqistared Agant
Name
GARCIA, BLAS A
7800 N.W, 34 STREET Street Address (P O. Box Nurmber is Nol Acceptabla)
100
DORAL, FL 33122
City FL ) Zip Code

8. The above named entity submits his statement Ior the purpose of changing its registered olfice o regisiered agsnt, or boih, in the Stale ol Florida. | am familiar with, and accep!

tha olligations ol regislered agent.

SIGNATURE
¢, Tybwd O OfTTEd RATE ¢F 1ogRal agont ard otk A (MOTE Regaieied Agent sgniiua Mg ed whern M aing) OATE
Flling Foe Iz $50.00 " Make chock payable to -
Due by May 1, 2007 Florida Department of smn I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TILE MGRM 1 Deiete e [ Change [T Addition
NAME GARCIA, BLAS A MAME
STREET ADORESS | 7800 N.W, 34 STREET SIREET ADDRESS
CITY-ST-21P DORAL, FL 33122 Cory-S1.2P
Tme MGR T Delete nlLE [ Chenge [ Addilion
NAME MORENQ, JENNIFER R NAME
STREET ADCAESS | 7800 N.W. 34 STREET STREET ADORESS
CHY-Si-ap DORAL, FL 33122 Cny-s1-Zp
e 7 Detete e O Crange [ Asaiion
NAME NaME
STREET ADORESS STREET ADDRESS
CITy-SI- 2@ CiIY-ST.2P
NTE [ peiete e O cnange  [J Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
om-stne | T CIrY-S1-2P
TE D pelete e O change [ Acdition
HAME NAME '
SIPEET ADDRESS SHAEET ADDRESS
CiTY-51-BF Lly-ST-2P
(IHT O petete ILE [] Change [ Aodition
NAME NAME
SFREET ADORESS STREES ADORESS
Ciry-51.21p Luy-st-ap

11. | hareby certily thal the information supplied with this filing does not quaily fos the exemptions comaingd in Chapter 119, Florida Stalutes. Hurther certily that tha information
indicaled on this repor is true and accurate and that my signalure shall have (he same fegal aflect as it made under oath; that | am a managing member o manager of the
limitad liability company or the receivar or trustea empowered Io executg this report as required by Chapter 808, Flonda Statutes.

. )
SIGNATURE: W (/A,

SIGHATURE AND TYPED OR PRIMTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHOALZED REFRESENTATVE Uate

Davirre Phore &




