2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 04, 2008 8:00 am

DOCUMENT # 07000098304 Secretary of State
1. tity N
DAnVII;) la_:eVILLE CERAMIC TILE LLC 03-0:4-2008 S0104 046 73873
Principal Place of Business Mafling Address
10738 PORTER TR 10738 PORTER TR
CLERMONT FL 347114 CLERMONT FL 34711
2, Frincipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numper Applied For
20010949 3% Not Applicatle
Zin Gountry &P Goursry 5. Cerlificats of Status Desired | gei'gguﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LAVILLE, EWVA | - -
10738 PORTER TR éﬁlreel Address (P.O. Bax Number is Not Accemiable)
CLERMONT FL 34711 —
City FL Zip Code

8. The above named enlity submits this statemen: for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, ) am familiar with, and accept
he obligations of registered agentl

SIGMNATLIRE
Sigewsine, typed A zenied AaTe of (g 61e ad agrel 9% Hlie f anpicanky NOTE ﬂf-_jn‘,ﬂ‘.r:}:i L] S TE B GO AT 1 DIt OATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
VL MGR [ Deiete TITLE Clchange [ Addition
HAME LAVILLE, DAVID RAME
STREET ADDRESS | 10738 PORTER TR STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 Oy -57- 2P
THILE MGRM [ Delete TiTLE ] Change  [] Addition
NAKE LAVILLE, EVVA L KA
STREET ADDAESS | 10738 PORTER TR STREET ADDRESS
CITY-ST-2IP CLEAMONT FL 34711 CIFY-S1-2iP
TILE [ pelete TIiLE {3 Change [ Addition
NAME HAME
SIREETADDRESS™ [~ T 7T T T T T T STREETADURESS T T T -
CITY-8T- AP CITY- 81- 2P
THLE [ nelete TITiE [Cchange [ Addition
HARAE, HAME
SIREET ADDRESS STREET ADDRESS
CITr-8T-7P ory-$i-7p
TLE O Delete TITLE [Tl Change [T} Aadition
NAKE NAME
SIREST ADDRESS STREET ADDRESS
CITY-3T-2F CITY-57-2P
TITLE O Delate TITLE [Jchange [ Addition
NAME RAME
STRECT £DDAESS STREET ABDRESS
CiTY-ST-2P CIFY-57-2¢

1 hereby certily that the information suppiied with this filing does not qualify for the sxemiptions contained in Section 119, Florida Statules. | urther certily that the information
indicated on this report is trus ang accurate end that my sighélure shall have the same lagal ettect as it made under oath: that | am a managing member or manager of the
lmited liability company or the receiver Or vustee empowered 1o exacute this report as requirgd by Chapter 608, Flariva Statutes.

SIGNATURE: S Xauclls EWA L LayiLLE o"/ 54'7 oF é"ﬂ) 242-0344

SIGNATURE AND TYPED OR PNNTED NAMﬁ QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Caw DH‘]'L-ii’TF!\b Powre §

g




