2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042707

1. Entity Name
FOUR CORNER TILE, LLC

Principal Place of Business

2312 BROOKPARK ROAD
PENSACOLA, FL 32534

Maiting Address

2312 BROOKPARK ROAD
PENSACOLA, FL 32534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90056 038 ****55.00

20000813

O

01042005 Chg-L1C CR2£083 (10/03)
City & State City & State 4. r—‘El Number Applied For
6/ 93 28 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired ’B’ ?iggmw
- — 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDERICKSEN, WILLIAM §
2312 BROOKPARK ROAD Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32534~

City

FL | Zip Code

8. The abave named entity submits this statemem for the purpose of changlng its reglsterad offn:e or reglstered agent or both in Ihe State of Flonda I am famlllar with, and accept

. the obhganons o! reglstered agent v

M

"

SIGNATUHE ' :
R R i Sigratre, typad or printed narne of registerad agent and litls if applicable. (mE:WAmmmmrm) DATE
i f
FIII Fee is $50.00 __ . S R ,__Makecheckpah;llxle'tb. R
y May 1, 2005 H Florida Departinent of State

8. ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
THTLE MGR O Detete TME O change [ Addition
NAME FREDERICKSEN, WILLIAM S NAME
STREET ADDRESS | 2312 BROOKPARK ROAD STREET ADDRESS
CITY-8T-2IP PENSACOLA, FL 32534 CITY-ST-21P
TME MGR 7 Delete e [ Change  [7] Addition
NAME FRDERICKSEN, MARCI A NAME
STREET ADDRESS | 2312 BROOKPARK ROAD STREET ADDRESS
CITY-51-2P PENSACOLA, FL. 32534 CITY-ST-2P
ME —— - |-~ - [Clpeete —--Fme oo feo - - [ Crange ™ ~[3 Asdition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CiTY-§1-21p _ CiY-51-2P
TME A 7] pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TTE Co 73 Detete TRE ‘[crange [ Addilion
STREETADDRESS'] ™ ° —°° - - . TN smefanRess [T T T T -
CTY-S1-20 . CiTy-S1-2P i LT SOI L a 5,0
mE LT 7 ook e ] T Ot ki
MAME e e e e m NME L e o - [ e e e
smsnmnnsss L bas e v [ - STREETADDRESS |- " oL :".. . . Yoo .. [P—— e e e e
oiry-si-zie' CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further cerlity that the information
- indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empower

SIGNATURE: .

report as required by Chapter 608, Florida Statuiés.

[SOY gm 3y

mmmmmmwmmmmm,mnummmnm

Baytione Phons &




