2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - e 05, 2007 8:00 am

DOCUMENT # L06000065544
e, Secretary of State
- _ of¢ 3¢ of¢ 2f¢
CARDINAL TILE & GROUT L.L.C. 02-03-2007 90196 018 T¥53.00
Principal Place ol Busingss Mailing Address
117 NORTH E ST. #4 117 NORTH E ST. #4
e o Hll”l” |“ "”l |”” II’H ||H‘ Il”' "”I l”l' IHI‘ IW“"I\I"} ”‘ ‘II]
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apt. #. clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Siato 4, FEI Numbeor . __ Applicd For
@O&?Z_? QT Nol Applicable
ap Country Zp Country 5. Certificate ol Slatus Desired _@ $5.00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARDINAL, JOSEPH

117 NORTH E ST. #4 Slreel Address {P.Q. Box Number is Nol Acceptable)

LAKEWORTH FL 33460

Cily FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislered oflice or registered agent. of both, in the State of Floriga. | am lamiliar wilh, and accept
lhe obligations ol registared agent

SIGNATURE .
Sighature, ypeu or tomed Aame ol registered agent anc kte il apnlcatle (NDTF Regsiered Agem siguatire requnied when renistatng) ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Ul MGRM 3 Delete nn O change [T Acidition
NAR CARDINAL, JOSEPH HAME
SIHTANDRESS | 117 NORTH E ST. #4 SIHITTADDRESS
Y st AP LAKEWORTH FL 33480 Cly se e
mi ' [T Delete I Ochange [ Addition
HAMI HAME
SIRIE1 ADDRESS SIRETADDIESS
Cliy 81 2P Cly s1 4P
e [ Delete 1 [J Change [ Addition
NAMI NAME
SR T ADDRI 8 SIBH TADDRLSS
LHY 81 e = - NI -
. O pelele i [ change (] Adkition
NAKE HAMI
SIBHETADDRESS SIRHL T ADDRESS
vy 8 4P [MIVEET Y
il 1 pelete i [J change [ Addition
NAMI - KARI
SIHET ADDRESS SIRIT | ADDRE S8
CIiY §1 /1P CHY 81 721P
i 7 belete i [ Change [ Addition
NAME NAMI
SIRLCT ADBRRESS SR TADDRISS
Clly ST 4P Gy 81 2IP

11. | hereby ceriily that the informaliqn
indicaied on this report is Trueyd
limiled liability company or

upplicd with this filing does got qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infarmalion
curate and that my signaldre shall have Jrlsame legal eoflect as if made under oath; that | am a managing member or manager of the
er or busiee empowered o execute thisfeprl as required by Chapler 608, Florida Slatutes.

SIGNATURE: [-3007 T sY?-SGIR_

SIGNATURE AND TVPE%GH PRINTED NAME OF SIGNING MANAGING MEIIB{’H MANAGER, CR AUTHORIZED AEFRESENTATIVE ate Sayt e Prorg &




