2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

——HKLED

DOCUMENT # L03000Q42462

1. Eniity Name
R.G. WRIGHT TILE, LLC

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business - ’ Mailir_IQ :Rddress
4745 HARRIS AVE. 4745 HARRIS AVE.
SARASOTA Fl. 34233 SARASOTA FL 34233 B
2. Pringipal Place of Business ) 3. Mailing Address H‘[ﬂl I l"l “ “lﬂll“] "I"Iﬂm“ ‘l“l I"[[l ““l[ "”III
Sulte, Apt #, elc. Suite, Apt. # ete. 15t MOORE CR2E0B3 (10/04)
City & State ) Cily & State 4. FEI Number | Applied For
74—31 08467 | 7 |Ret Not Apphf At
fp Country Zip Country 5. Certificato of Status Desired [ $5.00 Acditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
— ‘ Name ' - = - -

WRIGHT, RONALD G
4745 HARRIS AVE.
SARASOTA FL 34233

Street Addrass (P.O. Box Number is Not Acceptable)

City ) T FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am famifiar with, and acce

the obligations of registerad agent.

SIGNATURE

Sgnalure, typad of prinied nama of regrstared agort and itk # applicable

[T‘TCTE Hagistared Asranlswanelufe laqulle‘wﬁan lemslalmgl : - - BAYE
\4"\ o " T

P

eE By

FlLE Now!n -
Make Check Payable to Florida Department of State
Due By May 1, 2005

;.-.5‘:'...»..- TR,

FEE 1S $50.00

a0 T TANAGING MEMBERS | MANAGERS 0. T ABDTTIONS/CHANGES ,f___
HiLE MGR O Detete nILE LrnrsTe ] 1 o0 [ changs A
e WRIGHT, RONALD G NAME 2B NE-G01 14-012 20,0
STREETADDRESE | 4745 HARRIS AVE. STREET ADDRESS e ! 1z 50,
o-s.zP |SARASOTA FL 34233 GITY. ST 2P

" ' B 7 Delste g O change  as
- NAME

STREET ADDRESS STREET ADDRESS

CItY - 51 21F CITY-8T-Z2IP

ks T C3 Delete M T Tl change 14
NAVE NAME

SIREE [ ADDRESS STREET ADDRESS

cIry-S1-2ip CITY-ST. 7

e 0 Delete THLE ) [ Change  [J A
HAME HAME

SIAEE] ADORESS STREET ADDRESS

CivY-SI- 2P CITY-51-2P

TiLE - O Delete TLE - O Change . LA~
NAME NAME

SIREET ADDRESS STREF | ADDRESS

City-St-ae : CHY-57. 29

e ' T O Delete ot R O change 4
NAME RAML

SIRECT ADDRESS SIFEE | ADDRESS

oy-51-2P GITY-ST- 7P

11. | hereby certify that the information supplied with thiz filing does not qualify for the exemption stated in Section 119 A7), Flarida Statutes. 1 further certify that the i informati
indicated on this report is true and ascurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of thg
limited liabifity company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Flotida Statutes.

sinarune: 1Ll (. Mlabf' Rowatd & 10 qht /3//4{

SIGNATURE AND TYPED OR PRINTED NAME OF smm&s )‘mmma WEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Owa Coytims Fheng #




