o

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

TILE MASTER SPECIALIST, LLC

DOCUMENT # L99000005914

Principai Place of Business

2800 E. COMMERCIAL BLVD., #208
FT LAUDERDALE, FL 33308

Mailing Address

2800 E. COMMERCIAL BLVD., #208
FT LAUDERDALE, FL 33308

| 2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90024 034 ****50.00

20039467

LR

04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE1Numher Applied For
P 01-0642794 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired [ gesa.g?q L“I\il‘féuona'
. 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
T T ) " —NameTTTT T : - o - =
KATZ, ALLEN H P.A.
2800 E COMMERCIAL BLYD STE 208 Streat Addrass (P.C. Box Number is Not Accaptable)
‘FORT LAUDERDALE, FL 33308
City FL ] Zip Code

the obligations of registared agent.

SIGNATURE

I 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept

(NOTE: Registered Ageni signature required when reinstating)

DATE

» R

- Filing Fee is $50.00 '

‘ Signature, lyped or prinied name of registared agent &nd lite i applicable., .-
L. - - -

HA B L

Tl . ) . T wr

T

Maka check payable to’

Due by May 1, 2005 . Florida Department of State "
: 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
| tme. MGR O Delets.. . . { e [Jchange (] Addition
NAME STEPHAN, HENRY NAME
STREET ADDAESS | 3598 W. 32 TERR STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH, FL 33442 CITY-57-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CHTY-ST-2P
TMLE [ Delete TME [ Change [ Addition
HAME HAME
* STIEET ADDRESS |- _—— e v v e «— ¥ STREET ADDRESS- —_ - - -
CITY-ST-2IP CITY-ST-7IP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1.2p CITY-§T.2IP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE . R, . O dekete JE L. [ Change T Addition
: e . ¢ . NAME
- STREET ADDRESS STREET ADDRESS
CITY-SE-2P - CITY-S1-2IP

indicated on this report is true anc ac
limited kability compyny or.the recet

1. { hereby certify that the information suppiied with

is 1lling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ng'that my signature shall have the same legal eifect as it made under cath; that | am a managing member or manager of the
e empowered to axacuts this report as required by Chapter 808, Florid

tutes.

: 8Y-(4- I8 -2 o
{ S|GNATLISIBN‘§;£E AND T‘KED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHUWZEDQREI{F?ESEN‘I‘A‘R‘N;V Date '9 gzn Pln'zle 2 OW/



