FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT (AR). v Secretary of State

DOCUMENT # L06000079691
1. Eniity Namo 04-17-2007 90248 020 ****50.00
ORUE'S TILE SERVICES, LLC
Prircipal Place of Businoss Mailing Address
3117 WEST PARIS STREET 3117 WEST PARIS STREET d “ UUim&ld
TAMPA FL 33814 TAMPA FL 33614
2. Puncipal Placo of Buapass - No P.O. Box 4 3. Mailin dress
3l Fanrs 7 A7 E
Suile, Apl. #, olc. Suile. Apl. #. elc, 1st MOORE CR2E083 (10/06)
City & Siaje /‘/ Cily & State 4, FEI Number Applied For
TS mpn - Floasdn 20-5364 2,0 ot Asplcabic
Zip [ Country Zip Country ) ) $5.00 Adational
3 3 @ / ¢ C/} 5 5. Cerlilicale of Status Desirod O Fee Roquired
8. Name and Address of Current Registared Agent 7. Name and Address ot New Regisiered Agant
Name
ORLE, ALBERTO -
hpsingl g ocl Addross (P.C. Box Number is Nol Ac blo
3117 WEST PARIS STREET Stioe! Addross (2.0, Box Number is Not Accoplablol
TAMPA FL 33614
City FL | Zip Coda
8. The abovo named entity submils this stalemant ior Ibe purpose o changing its regisle:ed ollice o regisiered agant, or baih, in the State of Fioeida. | am famiar with, and accept
the: obligations of regisieied agenl.
SIGNATURE
SHJIALURE, [P CF SLIJGC DA R 2 Wl ) S ] ke b applecob e INUTEE Heggmlennes Aggeetsd nugiin et [ou1 198 Wian ra e i@l TATE
FILE NOW!!! FEE IS $50.00
., Make Check Payabie to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMSERS/MANAGERS 10. ADDITIONS [ CHANGES
i P 1 celele i [J change [ Akiihon
Nk ORUE, ALBERTO NAME
Si 1 amxass | 3917 WEST PARIS STREET S RIOASS
Y st TAMPA FL 33614 ClY 59/
mu [ pelesz 1] [) Chaspe ] Addition
NAM HAMI
ST AN S5 SIBH|ADING 55
IV R Uy s
11 [ Geln 1IN - T [j.cﬁar;;_lj Adchlion
AW NAME
SIHIET A 55 SIUEL AN &S
Gy nar vOT S ) - 7
N 7 Doteie Tt ) change [ Adutition
AN NAWI
SHULLAIO <5 SINL 1ADDM 8%
e s1 AR ClY St /2w
Wi (3 delese " (O change  [J Aduition
KAk NAM
ST E T ADINY 55 SHUEL AN SS
ciy 5 A ciy 51 e
T O oelere i D Change [ Adddition
HAME . NAME
SHUE Y ADDHESS SIHTIANDH 85
oIy - s 4P CITY 5T e
11. | hereby corlily !at the information suppliad with this filing does nol quakily for the exemplions contained in Seclion 119, Florida Stawites. | futther certily that the (nlofmation
inckcaled on this rapott is lue and accurale and (hal my signature shall have the same Jogal effect as i made under calh; thai | am a managing me L OF ger of
limilod Hability company or the 1eceiver o lIUstoe empo! d lo exccuto 1his raport as required by Chapler 608, Florida Stawtes. C é /5 G g - QEB 6)
! : SV - O
SIGNATURE: pd y e ga

MANAGING MEMBE! MNAGENOR AUTH ZLD AESENTATIVE (].‘te Doyt -e Cown o

rd

SIGNATURE ANG TYPED OR PRINTEDR NAME OF SIGHI




