2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044099

1. Entity Name
TIM ROZELLE TILE COMPANY LLC

Frincipal Place of Business

10168 WOOQDVILLE HWY
TALLAHASSEE, FL 32305

Maifing Address

10168 WOODVILLE HWY
TALLAHASSEE, FL 32305

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90220 045 ****50.00
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2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
3 coRi136 | ({ Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desied [ ?2 ggqu@“;“;‘w
5. Name and Addresa of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name
ROZELLE, TIM
10168 WOODVILLE HWY Street Add (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32305
City FL | Zip Code

8. The abowe 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
. Sgnature, typed ar prnesd name of regacesesd agent and 124 § apohcabis, (MOTE: F Agent il when DATE

 Filing Fee is $50.00 Make check payahle to

Due by May 1, 2004 Florida Department of State

9. = S MANAGING MEMBERS / MANAGERS | KT8 ADDITIONS/CHANGES
LE | MGR O oefete TMLE [ change  [] Adcition
NAME ROZELLE, TIM NAME
STREET ADDRESS | 10168 WOOQDVILLE HWY STREET ADDAESS
om-ST-2p | TALLAHASSEE, FL 32305 oTY-5T-2P
NANE ROZELLE, TIM NAME
STREET ADDRESS | 10168 WOODVILLE HWY STREET ADDRESS
CITY-57- 2P TALLAHASSEE, FL 32305 CITY-ST- 2P
TME {71 Detete TME [ thange [ Aadition
NAME KAME
STREET ADDRESS STREET ADORESS
ory-St- 49 CIFY-ST-ap
TME [ Detete TIE O crange [ ddition
NAME RAME
STREET AQDRESS STREET ADORESS
CTY-ST-2P CITY-SE-ZP
e . . [ petzze TmE O crange  [J Addition
NAME ) \ HAME
STREET ADDRESS STREET ADORESS
CITY-Si-aP - oo CiTy- 57-2p
me ~ T 7 T - ) Delse TIE Dlcrange [ Addtion
NAME Fol B N I R RAME
STREETADORESS f4:'F =% (= ° D7 - STREET ADORESS
CHY-ST-2P CiY-51-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
‘indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tim Rozelle

SIGNATURE: o

2/:0 /oY  Bs0-50% 283

mwmm%

MANAGING MEMBER, MANAGER, OR AUTHORLIED AEPRESENTATIVE

Deytre Phone #




