x - FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000044958 01-26-2004 90072 036 ****50.00

1. Entity Name

ROBERT JONES CERAMIC TILE, LLC

Principal Place of Business Mailing Address

334 SAN CRISTOBAL AVENUE 334 SAN CRISTOBAL AVENUE

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

s s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E0S3 (10/03)
City & Stah City & Stata 4, FEHMu; Applied For

e hie____a_ﬁ,__f T e e R fw:a?*e,é.o 19_6_.,_ cew wm= . -= _ |- INotApplicable
ap Country ap Country 5. Certificate of Status Desired O ?3,234::?5: fore!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, ROBERT :
334 SAN CRISTOBAL AVENUE Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983

City _ _ FL I Zip Cods

. I obligations of registered agent.
W

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 .

SIGNATURE ...

Signature, typed or printed name of registarad agent end titla if applicable. B (NOTE: Registered Ageni signalure required when reinstating) DATE
—— T O
2 LR

S e e - PR P SRR s me S e o

Make check payable to

"o, -Filing Foe is $50.00

. " Due by May 1, 2004 . Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES :
TALE 1 pelete TILE MGRM [] Change X Addilion
HAME HAME Rozert Jones
STREET ADDRESS STREET ADDRESS 34 g c
4 Sa istgbal Avenue
CITY-ST-IP GITY-ST-2P Bun.ta &orgaf;‘. 9E %39&%
TITLE [ Detate TITLE (3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2p
TITE ) O Detete it o o ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S81-2P
TALE 0O peiete TILE _ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
mE - [ Delete TLE [J Change [ Addition
NAME . NAME
<
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P i ; CITY-ST-2IP .
TE 7T Sy o Ooeee - - geTmes ~ - - m——— e - —=~ -[].Change . [ Addition
A PR N L T NAME- - L Yoo N U
STREET ADDRESS o ) STREET ADDAESS
om-stmp | T S CIY-ST-2p

1.1 hersby ce‘rtifyvlhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited lability company or the rememp ered to execute this report as required by Chapter 608, Florida Statutes. _
P\ \ G- 04 (941) 627-3713
Dale

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING BMNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone # J




