2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT -

DOC UMENT # 106000074771

1. Entity Name
STEVE KELLEY TILE & MARBLE, LLC.

Principai Place of Business Malling Addrass

FILED
Jun 01, 2007 8:00 am
*  Secretary of State

05-02-2007 90340 026 ****50.00

30009840

8053 VIA HACIENDA

PALM BEACH GARDENS, FL 33418 US

8053 VIA HACIENDA ‘
PALM BEACH GARDENS, FL 33418 US

HWWWMWMWWWWWWWWW

2. Principal Pace of Business - No P.O. Box # 3. Mailing Address
i . #, ele. itg. W, 3
Suile, Apt. #, elc Suite. Apt. ¥, elc 03102007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Numbar Applied Fot
O 59\8 0\ % 5 Not Appliceble
Zip Country - Zip Country $5.00 asamonal
5, Cerlificate ol Status Desired O Foo R
6. Name and Address of Current Reglistared Agent 7. Mams and Addrass of New Raglistarsd Agent. -
hNamo

WHITE, CHARLES R.L.
725N. A1A, SUITE C-110
JUPITER, FL 33477

Sireet Address (P.0O. Box Numbaer is Not Acceptabls)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obllgaﬂuns d reqns:a:ed aganc

SIGNATUFIE
o.mamhuﬂnﬂnd BOW ) KD INOTE: PaDeu i AQIY SRS Hqusied i @iirdlatreg) DATE
30 Iy
ol i
FIII Foo is $50.00 Make check payable to :
y May 1, 2007 Florida Department of State H
9, © MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O oeete IMLE [ Change ] Adgition
NAVE KELLEY, STEVENR NAME
STREET ADDRESS | 8053 VIA HACIENDA STREET ADDRESS
cimy-S1-2p PALM BEACH GARDENS, FL 33418 ¢iry-ST- 70
TIRLE MGRM [ Deiete e Clorane [ Addtion
NAME KELLEY, DEBORAH L HAME
STREET ADORESS | 8053 VIA HACIENDA STREEY ADDHTSS.
CIIY-5¢-2P PALM BEACH GARDENS, FL 33418 crv-si-ap
TE [ Delete Tme [Jcnange [ Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7PP cy-51-2P
e O Desete iyt (] crange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
cny-s1-20 omy-51-29
me [ veers e O ctangs  [J Adeition
HAME NAME
STREET ADIRESS STAEET ADDRESS
can-s1-70 CITY-53-TiP
ME 0 Dewts HRE O Crange [T Agdition
NAME NAME
STREET ADORESS SEREET ADDRESS
Y- ST.2P CImY-S1. 29

11. 1 hareby cortity that the information suppliad with this filing does rol quality for the sxemplions conained in Chapter 119, Florida Statutes. | lurther canity thal the information
indicatad on this repord is trua and acCurals and that my signatura shall have tha same logal etiect as il made under oath; that | am a menaging member of managsr of the
limited fabkity company or 1ha receives or lrusiee empowored Lo axecule this report as required by Chapter 608, Florica Statutes.

SIGNATURE

ANATURE AND TYPED OR PRNTED MAME OF SIGMING WANAING MEMBER, HA“U[R. O AUTHORIZED REPRESENTATIVE

H-a2-07

OCyirng Flon ¢




