FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000044322 08-01-2005 90092 021 ****50.00

1. Entity Name

BASS TILE & WALLPAPER, LLC

Principal Place of Business Mailing Address
ROUTE 2, BOX 6238 ROUTE 2, BOX 6238 20065830
MADISON, FL 32340 MADISON, FL 32340
N s (LA IMARAR O
'3-\"'\ NE Comelia Waa | 2177 NE Camelis b.)o.u
Suite, Apt. #, elc. ) Suite, Apt. #, elc. 07272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINur-+-- Applied For
20-04 330 Not Appiicable
Zp Country ap Country §. Centificate of Status Desired 0 gesege?q l’:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DS, ROy b Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2‘ BOX 6238 ree rass ox Number is Nol cceptable
MADISON, FL 32340 » 217 NE Comelie, oy
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 abligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and fitle it applicable. {NQTE: Registered Agent signaturs required when remstating) DATE
Filing Fee i3 $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 3 Delete TIILE (Bchange L1 Addition
NAME BASS, ROY E JR. NAME . N
STREET ADDRESS | ROUTE 2, BOX 6238 sreeranoress | 171 N E Camelios (D cu)
CITY-S1-2iP MADISON, FL 32340 CITY-ST1-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST- 2P cy-s1-I9
TME O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 petete TINLE O Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIry-S1-2p CITY-ST-2P
e [ Delete T3 O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-§7-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true 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 tiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &m 5/361/17 M - 7-L7-05

£ AND TYPED OR #NTED NAME OF SIGNING IIANAM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




