e
| FILED

2006 LIMITED LIABILITY COMPANY Sep 05, 2006 8:00 am
ANNUAL REPORT Sgcretary of State

PPCNUMENT # 104000002305 09-05-2006 90051 016 ****30.00
. Entity Name
BISHOP CERAMIC TILE & MARBLE LLC
Principal Place of Business Mailing Address -
1487 COUNTRYHILLS DRIVE 1481 COUNTRYHILLS DRIVE
CANTONMENT, FL 32533 CANTONMENT, FL 32533
e S N A
Suite, Apt. #, etc. Suite, Apt. #, elc. 08222006 Chg-LLC CH2E083 (11/08)
City & State City & State 4. FEI Number Applied For
) 51-0493584 Not Applicable
dp Country Zip Couniry 5. Cerlificate of Stalus Desired [ ?fe-geoqﬁf:;‘m“a’
‘6. Name and Address of Current Reglstoraed Agant 7. Name and Address of New Registered Agent
i Name . -
" BISHOP, TODD'ALLEN o - ) "
1481 COUNTRYHILLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FLL 32533
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation§ of registered agen.

/j/f/ : f/ f%g

SIGNATURE E
Signgi@pre. fyped or Mmﬂ of registered ag e il epplicatde. (NOTE: Registerad Agent signalure required when rainstating) / DATE
Filing'fFee is $50.00 ' _ Make check payable 1o
Duo by September 6, 2006 ] : Florida Department of State
9, - MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES ‘
TRLE MGR 3 velete TITLE [ change [ Addition
NAME BISHOP, TODD ALLEN NAME
STREET ADDRESS | 1481 COUNTRYHILLS DRIVE STREET ADDRESS
City-ST-21p CANTONMENT, FL 32533 CITY-ST-2IP
HTLE O peteee T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e - - ‘N ov-sTazp | T — s - e
TILE ] Delete TITLE ’ O Change [ Agdition
HAME | mame
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addgition
NAME ’ HAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. 1 further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 74// % f/f’; 0 f 20) Z32-4566

SIGNATURE AND TYPED OR PRINTED-NAME GF SIGHING MANAGUSS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




