2004 LIMITED LIABILITY COMPANY

- _ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
TITAN STONE, TILE & MASONRY OF FLORIDA,

LLC.

Principal Place of Business Maiing ;ﬁ;ddress

730 NW 7TH STREET 730 NW 7TH STREET

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
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2. Pringipal Place of Businass
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City & State City 8 State — ™ 4. FEI Numier Appiied For
| | 65-0866051 ot Appioatie
Ze Country i v M 1 oy, 5. Cerviicate of Stalus Desired X fgggq Additional
§. Nama and Address of Current Registored Agent 7. Name and Addrass of New RegiStered Agent
Marne
BLAIR, JAMES I e
730 NW 7TH STREET Sireet Address {P,C. Box Number is Mot Acceptable} o
FORT LAUDERDALE FL. 33311 : : =
City ‘ R FL | Zp Code

8. The abova named entily submits this statement for the purpose of changing iis registerad office or registered agent, or beth, i1 the State of Florida | am famihar wilh, and accept ’
the obiligations of registered agent.

SIGNATURE e - i - e
Signature, typed of printed aama of roqistered agant 20 e o apphcabie INOTE. F%smstama A.gem wxaluze reqmmd wint rexr-s.'a.nng} £ate .
FILE NOW!! FEEIS $50. 00
Make Check Payable to Florida Department of State
T i]ue By May1 2004 T
8. MANAGING MEMBERS / MANAGERS I £T) ] ADDITIONS / CHANGES e
HRE MGR ] pefete TiLE O change 3 addition
NAME FARINA, JOSEPH L ) NAME UUﬂQGUU 9»33{
STREET ASDRESS | 730 NW 7TH STREET ) STREET ADDRESS 3 T W aTe o
OR-$-2F  IFORT LAUDERDALE FL 33311 | cwstae He/20/04-80073-005 S5. BQ -
TiRE MGR 1 Delete i HIE O crange [ Addition
NAME FARINA, JOSEPH JR NAME
STREEY ADOFESS 730 NW ¥TH STREET STREET ADDRESS
CIFE-ST- 2P FORT LAUDERDALE FL 33311 . __§ Gny-st-oe ) L
TITLE MGR O oelete THE [ change [ Addition
NAME BLAIR, JAMES MAME
STREET ADDRESS | 730 NW 7TH STREET STREET ADDRESS
CITY- G- 219 FORT LAUDERDALE FL 33311 . U § cn-seap ) .
TRE 1 Detete THE I change  [J Addilion
Mg NAME
STRECT ADDRESS F STREET ADDRESS
Ly-St- 7P ) _ Tt -51-2F _
THLE 1 Delete TITLE [ Change [T Addition
NBME NAME
STREET ADDRESS STREET ADDBESS
CiTY-$7- TP e A _ - fomvseae » o
fiTE 1 Delete T I change [T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
eIy~ ST 7 ) l CITY-5T-7P .

11. | hereby cerlify that e information supplied wsth this filing does not quai;fy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certily that the information
indicated on thys report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managiag mernber or manager of the
mited liability company or the recelver or rustee smpowered (0 execute this report as required by Chapler 608, Florida Sratutes,

SIGNATURE: /lg /é G

,ﬂf AN/PISED 0OR PRINTED MAME OF SIGNING MANAGING MEMSBER, MAN.AGEH. oR AJJTHQHIZED REPAESENTATIVE Date Bayime Phone #




