2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ._ May 10, 2004 8:00 am

DOCUMENT # L03000049374 Secretary of State
1. Entity Name 1600 e o e
JAMES FIELD TILE & MARBLE, LLC 05-10-2004 90011 038 =30.00
Principat Place of Business Maifing Address
6642 105A DRIVE PO BOX 8785
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32239 2 4 0 B 98 6 3
F e SRR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
05— 06? pr Y ?5-_ Not Applicable
Zip Country Zip Country 5. Certificate of S'talut Desired [w] fg.geoq ;:if;tiunal
5. Name and Addreas of Current Registered Agent 7. Name end Address of Naw Registered Agent

Name

FIELD, JAMES

6642 10SA DRIVE - Strast Address (P.0O. Box Number is Not Accepiable) ST e

JACKSONVILLE, FL 32277

City FL ] 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agert and title if apphcable. (NOTE: Regrsterect Agent signature required when reinstating} DATE

Filing Fee is $50.00 T Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | : 10. ) " ADDITIONS/CHANGES . . -
mE - |MGRM - - " O belets ~ - ffime ' : O Change' [ ‘Addition
NAME FIELD, JAMES o NAME-
STREET ADDRESS | 6642 IOSA DRIVE ‘ STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32277 _ CIT¥-ST-2P
TIMLE [ oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2P CITY-$7-21P
TMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-53-2IP
TILE 1 pelete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP B CITY-ST-2IP
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Detele TALE [} Change [ Addition
NAME NAME
STREET ADDRESS . | S1_HEE[ ADDHESS
oy-stzp | - . ‘ony-stzw

1. I nereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Norida Statutes. | further certify that the information -
indicated on this regort is true and accurate and that my signature shalf have the same legal eflect as if made under oath; that | am a managing member or manager of the”
limited liability company or theffceiver or tru empowargdlo execute this report as required by Chapter 608, Florida Statutes. e .

SIGNATURE: ben- {‘ A 4 / oy 545 5p3,

SIGNATURE AND lﬁto OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

v




