2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  ©\[4y (8, 2008 8:00 am

DOCUMENT # LO7000014001 (ST
DOGUR SR Secretary of State
PARKER TILE AND MARBLE LLC 7 0-08-2008 90103 048 7713875
Principai Piace of Businass Mailing Address
723 ALDENWOOD TRAIL 723 ALDENWOOD TRAIL . .
us us ‘
2. Prncipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. Suite, Apt #, ete. 18t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numper Apptlied Far
o'? o "8808 / o0 Not Applicatie
<ip Coutry < Couniry 5. Cerificate of Stawus Desired [ gese‘ggq'ﬁ?i“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme
=]
79:??%%[5\“&_]%8% TRAIL Street Angress (.0, Box Mumper is Not Accemabie)
NEW SMYRNA BEACH FL 32168
.'; . ; City FL Zip Code

8. The above narred entity suihnits this statemens for the purpose of changing it registered office or registered agent. or boin, in ihe State of Flosida. | am familiar with. and accept
the abligations of reqistered agent

%

SIGNATURE

Fagrati typed o 2 LA AAT & 0 MG Glenad agant 30 e d anhiack DATE

_ -Mak: K i

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
HILE MGRM [ Dalete TIELE [Jchange [ Additizn
HAME PARKER, WILLIAM NARE
SIRECT ADDRESS | 723 ALDENWOOD TRAIL STREET ADDRESS
Ciry-§i-2ip NEW SMYRNA BEACH FL 32168 CRY-3i-2P
TTE O Delete TITLE T} Change [ Addition
NARRE RIE
STSE27 ADDRESS STREET ADGRESS
QY- 51- 2P CFY-37- 1
HILE O teler TiTLE [ Change ] Additisn
HAME NAME
STREET ADDRESS |~ - I -7 " STREET A5DRES) TR g - - -
CITY-5T-21p i . CHY-S1-2p =
TLE . O pelete TiTLE [ Change [ Additien
HAME o RAME
SIAEET ADDRESS - SIHEE SEDRESS
QY- ST-2P S CiTY-35-20 o
TITLE : [ pelete TilE . y 3 Change [0 Addition
HAME 3 ; : NAME i
STACET ADDALSS A o : STREET ABDRESS
CTY- 3129 . CITY-57- 20
Hilk3 O peiste THLE [J Change  [[] Aadition
HAME ReE
STREET ADDAESS STREET ALDRESS
CIY-ST-2P CIEY-57-2P

11. | héreby certify that the information suppiied with this filing does not qualify for the exeniptions contained in Seciion 118, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal etlect as if made under vath: that | am a managing memkber of manager of the
miled liability compan receiver or trusles empowered 10 sweguie this report 2s required by Chapier 608, Florida Staluiss.

87- S09%

Erawe Bagtirag Pocee #

SIGNATURE: |




