FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000101474 Secretary of State
07-05-2007 90155 034 ****50.00

1. Entity Name
A1A STYLE STONE & TILE, LLC

Principal Place of Business Mailing Address
1784 SENECA BLVD. 1784 SENECA BLVD. e
WINTE SPRINGS, FL. 32708 WINTE SPRINGS, FL 32708
e L IR RS e
%55 D srteet 1895 Bl Sheet
Suite, Apt. #, atc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2EDS3 (12/06)
City’a State v ity & Stjte 4. FE! Number Applied For
Li 0 a& @ (5 5 PL Y- 16794985 Not Applicable
Zip Count Zip Coun $5.00 Additional
P Certificate of SI Desired y
Zallos AL 22105 A > PorSasDosred T Faoroqured
6. Name and Address of Current Reglistered Agont 7. Name and Addross of New Reglistered Agent
Name , . .
PAZ, VICTORIA Strll | Vet i
1784 SENECA BLVD. Sireat Address (P.O. Box Number is Not Acceptable)
WINTE SPRINGS, FL. 32708
/’ (%25 Elm Shveet
City K Z
) "Ovddo FL | *25%7p5
8. The above nanmfi g ; by e purpose of changing its registered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accept
the obliggions g ré %
A VieioriA STARE Wy 0702}
P m.m:fwmwmammampm 7 (NOTE: Registerad Agant signatucs required when reinsiating) OATE !
Filing Fee Is $50.00 Make check payable to
by ber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES X
e MGRM O Dekete e MER M Btange [ adition
NAME PAZ, VICTORIA NAME ostaw k(W choric
STREET ADDRESS | 1784 SENECA BLVD. smer s | 1825 & I Sfreed
GrY-5T-2F | WINTE SPRINGS, FL 32708 Gr-SL2P v Bk \1 20705
TME £ Detete WE Do 0] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZFP . COTY-ST-2IP
TILE [ Delete TME [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-21p COY-ST-2IP
TME [ Detete Tme C1Cenge [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TILE [ deete TME O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-5T-ZIP CITY-SY-1p
TME [ Detete TME (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is tr@ and accurate and that my sngna skall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com enrath T o geuta this report as required by Chapler 608, Florida Statutes.
SIGNATUR ' . l/rwz/ﬁ ek 07/32/07 (7%¢ S5
G URE mmmmmmam Deaytime Phone #
N




