5150
10f

: FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PECn)ﬁWCN?mEn ENT # L07000041 250 04-23-2008 90124 010 ***138.75
COUNTERTOPS DIRECT LLC

Principal Place of Business Malling Address o

57170 CENTRAL SARASOTA PARKWAY 5170 CENTRAL SARASOTA PARKWAY

206 206

SARASOTA, FL 34238 US SARASOTA FL 34238 US

F T o S S s AT ARARAT NP EN
SIS0 CENTRAL SARRSOTA FY SIS0 CenvtRALSARASSTA Py

‘OSE:;B. Apt. #, etc. ‘Osae. Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)

City & Siat City & State 4, FEI Number Applied Fi
Garasela, FL- SARASCTA |, F L 20-8882182 o ppicatia
3\?53 8' C(ili"ys élsfa 3 8: CDUTSS 5. Certificate of Status Desired O gese'ggqﬁ?ggi‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRANE - — -

DASILVA, PEDRO M
541D CENTRAL SARASOTA PARKWAY Sireel Address (P.C. Box Number is Mot Acceptable)

25
SARASOTA, FL 34238

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatuea, typed or printad name of registered agani and \ile it applicabla. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWIII FEE IS $138.75 ‘Make check payable to-

After May 1, 2008 Fee will be $538.75 Florida Department of State._

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
(ITLE MGRM - O elete THLE ¥ Crange £ Adaition
NAME DASILVA, PEDRO M NAME

STREET ADDRESS | 5170 CENTRAL SARASOTA PRWY #206 =2 | sweeroress [AS0 CENRA SARPSOTA 'Plc\[ # i0p
CITY-ST-ZiP SARASOTA, FL 34238 CITY-§T-21P

e MGRM me TIne [ change [ Addition
NAME PEREIRA, MARCOS ) NAME

STREET ADORESS | 3301 58TH AVENUE WEST STAEET ADDRESS

CITY-ST-2P BRADENTON, FL 34210 CITY-ST-7P

TITLE 1 petete THLE O change ] Addition
e . e e E_NaME - —— [
STREET ADDRESS STREET ADDRESS

CHY-ST-2P Ciry-87-21P

ME 3 petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE O Delete TISLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIry-s1-2IP

TITLE O Delete MLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2ZP CiTy-S1-2P

11. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (‘*gf' 4-!'22?8’ (‘?‘/{)%/%003

KiNATURE AND TYPED OR PRIN’WF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZZED REPRESENTATIVE Daytime Phone ¥

~



