"'"-m-. J . - -
' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000005333

1. Entity Name

REUS TILE, MARBLE & GRANITE LLC

FILED

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Busingss Mailing Address
1072 ANNISTON COURT 1012 ANNISTON COURT
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e AU AR
Suie, Apl. #, alc Suite, Apl. #, alc. 02212008 Chg-LLC CR2E083 (12/06)
Ciy & Stala City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry ap Country 5. Certiicate of Status Desired ] Eesegc?q ::S;!";iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REUS, MATEUS
1012 ANNISTON COURT Sireel Address (P O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL | Zip Code

the obligabions of registered agent.

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Floriga. | am familiar with, and accept

Signature, typed or prnisd name of ragrstered agent and title if apphcebla {NOTE. Regrsierec Agent sgnature requred when rainstaing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THLE MGR 1 peete e T Change [ Addnion

HAME REUS, MATEUS NAME HNNNNnGISSe T

STREET ADDRESS | 1012 ANNISTON COURT STREET ADDRESS mrn a e M a4 e
ll_-..’ ) -"-’”54—:'{’ NI A=t gy [t L3

GIv-si-2p | FORT WALTON BEACH, FL 32548 Y51 21P S ASIUDTIUULSTULD 135, 10

IITLE MGR C Delete TILE [Jctange (] Addition

NAME COLONETTI, RAFAEL NAME

STREET ADDRESS | 6 CHATELEINE CIRCLE STREET ADORESS

ciry-Sr-21 FORT WALTON BEACH, FL 32548 CIry-S1-2IP

T 3 Delela TiLE [ change ] Adartion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI- 2P CIY-ST-2p

TMLE 1 pelele TITLE [J Change [ Addition

NAME NAME

STRELT ADDRESS STREE] ADDAESS

CITY-ST- 21P CITY-ST-2P

THLE [ Delste TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -S1-2P CITY-ST-2IP

TITLE [ petete TLE [ Change  [_] Addition

KAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-20 CITY-SI-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hnited liability company or the receiver or trustes empowared to execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE: W&”)ﬂﬁ ATEVS LEJS

OY.Q1.0% _ (gs0) 9948

RIGNATI IREA NG TYEED O R PP, MEMAER AMAME AR MDD A1 iITRADYCN DEDDECE MNT A TR IC - e




