2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 08, 2005 8:00 am

DOCUMENT # L04000002305 Secretary of State
1. Entty Name 05-12-2005 90029 027 ****50.00
BISHOP CERAMIC TILE & MARBLE LLC
Principal Ptace of Business. Mailing Addrass
COUNTRYHILLS DRIVE 1481 COUNTRYHILLS DRIVE .
élABr}TONUMENT FL 32533 CANTONMENT FL 32533 MU B
T E i
2. Principal Place of Business 3. Mailing Address h ‘I ““‘ Hi ||
Suite. At #, ot Sita, ADL #, etc. 15t MOORE CR2E0B3 (10/08)
City & State City & State 4. FEl Number Applied For
S10493F 8+ Not Applicable
e Country zp Couniry 5. Comtificata of Statws Desired [ ?3-2?;&‘0""
6. Name and Address of Current Registared Agent 7. Nams and Address of New Ragistered Agam
Name
?LSBF:%PC.)I]SPHDYQ%LLLESNDHNE Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL l Tp Codo

8. The above named entity submils this statamen! for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famdfiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sgnetuts, tyned o prnied name of regrateted agent and bile § asphcable (NOTE Regrered AQent 1grwtures requeed when rertating) DATE
FILE NOW!!! FEE iS $50.00
Malm Check Payable to Florida Department of State
Duo By May 1, 2005 )
9. MANAGING MEMBERS MANAG‘EFS 10. ADDITIONS/ CHANGES
e MGR O Detets WILE [Jcrngs [ Adsition
AME BISHOP, TODD ALLEN _. KANE
STREET ADDRESS | 1481 COUNTRYHILLS DRIVE SPREET ADORESS
arv-s-2P |CANTONMENT FL 32533 ary-sr.zp
WILE A O owvee niLE [Jchage [ Addllion
HAME ©h NAME
STREET ADORESS STREET ADDRESS
QY-S5 2P ory.si-zp
TieE T Oetes | K O change (3 Addttion | ™.
HANE " NAME
STREEY ADORESS SIREET ADOAESS
Liry- ST-AF CITY-ST1-2¢
TTLE {0 Duew wWE Ocne [ Aition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-st-ag Qiy.S1-7P
BILE 3 ouen L ' O crange [ Addition
NAME NAME
STREER ADORESS STREET ADDRESS
ire-s1-2P CHY-ST-7P
MnE [ Detetn TIE O Changs [ Acdilion
NAME HAME
STREET ADORESS STREET ADDRESS
Cury-SI1-1P - CiTY-S1-7P

11. ) hereby certify that the information supplied wath this fitthg does not quality for tha exemption stated in Section 118.07(3)(i), Florida Stantes. | further certity that the information
incicatad on this reportis true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing membaer or manager of the
fimited liability company or the receiver or ustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e T 213.2:- 4940
RGHATURE

y D OR PRINTELF N, NG MANKAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ oue Day.ma Phone +
o -




