. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . -
DOCUMENT # LO7000098684 .

1. Entify Namg
ASAEL ALVAREZ TILES, LLC

Principal Place of Business Maiting Address
6734 CAVACADE DR. 6734 CAVACADE DR,
APT. 45€ APT. 45¢C

TAMPA, FL 33614 US TAMPA FL 33674 US

2, Principal Place of Busingss - No P.O. Bon # 3. Maiting Address

Suite, Apt. #, elC. Suite. Api. ¥, etc.

FILED
. Apr 02,2008 8:00 am
ecretary of State

02-28-2008 90106 024 ***]138.75

30003109 :

A

02212008 Chg-tLC CR2E083 (12/06}
Ciy & State City & State 4. FEI Number X Applied For
; : .2 é —f?/' 7 ,2,0 ff Noi Appiicable
ze Couniry o Country 5. Cenificate of Status Desred [ fj}g? qm‘”"'_‘"
- €. Name and Address of Current Reglatered Agent 7. Name and Addross of Noew Registared Agcm-'- S
Name —
ALVAREZ, ASAEL ' - - - -
6734 CAVCADE DR, Streat Address (P.Q, Box Numbar is Not Acceptatie) .
APT.45C , .
TAMPA, FL. 33614
City FL ] Zip Code

8. The above named antity submits this statemant for tha purpose of changing its registared otfice or regisiered agent, or boin, in the Siata of Floeida, | am famiiar with, and accept

ihe opligations of registered agent.

SIGNATURE

SaQNELIS, IyEeed OF DI NS0 P OF SEQEIISS AGW angt bl f 2ppsicatie.

(NOTE" ReQeaived AQEni SORAIE FICU I whah T MERInGH . DATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will ba $538.75

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM 1 oekte TInE [Jonnge (O Assitin
HAME ALVAREZ, ASAEL NAME
SIREET ADORESS | 6734 CAVACADE DR. APT. 45 C SIREET ADDRESS
CoTy - SF- 2P TAMPA_FL 33614 CIvY- §7-21F
BILE MGR O desers TITRE 3 change ([ Andizion
RAME RAMOS, REBECA NAME :
STREET ADDRESS | 6734 CAVACADE DR. APT. 45C STHEET ADORESS
Cry-sn27 | TAMPA, FL 33614 e orvesio o e e ST g T
ILE [ belets TtE [T Crange 1] Adcition
HAE nAME
STREET ADCRESS STREET ADDRESS
oY -1 2 Y S1-5P

_— _hig - —_ [ —— -3 petme ms - — - — - — - OChmge —[JAddlion-f oo ~ — -
NAME . LL
STREET ADDRESS STREET ADDRESS. —_— T
- 57- 28 )
e [ Delete TILE Ochage [ Augition
HAME MAME
SIREEY ADORESS STREFT ADORESS
CTY-ST-2P Cily-§1-28
me [ Detete Ting Ochange [ Asdition
MAME NAME
STREET ADDRESS STAEET ADORESS
ore-sior airv-st. e

11. ) hereby certify that ihe infarmation supplied with this fifing does not qualify for the exemptions containad in Chapier 119, Plorida Siatures. | turthar cartify ihat the information
indicated on ihis repor is 1rue and accuraie and thal my signatura shall have Ihe same lagal affact as if made under oathy; hat | am a managing membar & manager o the
limited Eabifity company o¢ the receiver or (rusiee empowarad to execule this repon as reQuired by Chapter 608, Florioa Statules.

el

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGHIMG MANAGING MEMBER. MANAGER, OR AUTHDRIZED REFRESENTATIVE Date

Caynma Prone »




