2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 07,2008 8:00 am

DOCUMENT # L07000082137 Secretary of State
1. Entity Name
A & R MARBLE & TILE LLC 03-07-2008 90223 018 ***138.75
Principal Place of Business Mailing Address . ;
5450 GALVESTON CT 5450 GALVESTON CT e T T e
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 US R T
S A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC‘ CR2EO083 (12/06)

City & State City & State ﬁl Number O (ﬁ 7 q O q / Applied For

Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ E:ggqu‘::dm
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent

Name

"I ANDERSON, WILLAMG

5450 GALVESTON CT Streel Address (P.O. Box Number is Not Accepiable)

GULF BREEZE, FL 32563

City FL 1 Zip Code

8. The above named entity /b{n;éls stategnent or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

o 777V RN W PG e oy

SIGNATURE
Mummr;dmaamwmaw mme AOQRIined AQEnt signense requinod when reinstating}
FILE NOWIII FEE IS $138.75 Make check payable to

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

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR ’ "'-:. 3 Delete TME R - J Crange ] Addition

NAME ANDERSON, WILLAIM G * NAME

SIREET ADIRESS | 5450 GALVESTONCT STREET ADORESS

CITY-SF-2IP GULF BREEZE, FL 32563 CTY-ST-2IP

E MGR 3 Dekte ME [J Changs  [] Addition

NAME MAJORS, NICOLER < NAME

STREET ADDRESS | 5450 GALVESTON CT e STREET ADDRESS

cTY-si-z¢ | GULF BREEZE, FL 32563° | cary-81-21P

TLE MGR ’ [ Delete F TME [ Crange  [] Addition

NAME MAJORS, CHARLES A JR. NAME

STREET ADORESS | 5450 GALVESTON CT ) STREET ADDRESS X ] ) R - -
“evest P~ | GULF BREEZE,FL 32563 ~ ) “eny-si-zp

THE ] Detete mLE O Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TILE [ Delete TIMLE . Ochange [ Agdition

RAME NAME

STREEF ADDRESS STRELT ADDRESS

CITY-SF-TP cry-S1-2p

ME [ velete TME O Change ] Addition

NAME . NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S5-2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further centity that the information
_ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Eabiity companyacewar of {ru
Si GNATURE

msmmmwmswmmﬁmmmmnmmm

empowered t is report as required by Chapler 608, a Slatut
/aaz/; ———JA-) l\la Hﬂd (ﬂaerfai\ ESO‘Q%’%’OLO\’:’F

7




