FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000093741 07-16-2007 90040 042 ****50.00
1. Entity Name
L.C.D. TILE, LLC
Principal Place of Business Mailing Address b U U :) ‘ J99
1957 MARSH HAWK CIR 1957 MARSH HAWK CIR
ORLANDO, FL 32837 ORLANDO, FL 32837
Suite, Apt. #, stc, Suite, Apt. #, stc.
uite, Ap F 07102007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEIl Number Applied For
20-SLOYdT7h Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired O $500 Additional
Fee Ragquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CONTRERAS DELGADO, LAZARO i
1957 MARSH HAWK CIR Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code
8. The abave named entity submits this sfatement fop the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.
SIGNATURB, : d\ Ot-jo—o0F
Signaetura, typed or prinled namea ol registered agent and title if apphcante. (NOTE: Registerad Agent signature required when ressiatng) DATE
Fl“n%:ge is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS fCHANGES
TITEE MGRM O pelete TITLE [ Change [T Addition
NAME CONTRERAS DELGADO, LAZARO NAME
STREET ARDAESS | 1957 MARSH HAWK CIR STREET ADDRESS
CITY-S1-2iP ORLANDO, FL. 32837 CITY-S1-2IP
TITLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TIILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
LE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -51-21P CITY-ST-2IP
TiTLE 1 patete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusteg empowesbd to axecute 1his report as required by Chapter 608, Florida Siatutes.
SIGNATURE ¢ 1 -Jo- 0}  rh BI-ZBr 7
SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE ¢ 7 Date VT tayime Prons # ’




