2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000044958 EIE Apr 20, 2005 08:00 AM
% Enty Name Secretary of State
ROBERT JONES CERAMIC TILE, LLC

PE\_c}pal Place of Businass - l\_ziéjc'ling Address - = N

334'SAN CRISTOBAL AVENUE 334 SAN CRISTOBAL AVENUE

R ATV MBI

2. Principal Place of Bushiess 3. Mailing Address
Suite, Apt #, alc. = —Suite, Apt #, elc 15t MOORE CR2E083 {10/04)
City & State o o : City & State o 4. FEI Number Apolied For
20-048G706 Not Applicatie
ap Country Zp Country 5. Certficata of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Name
JONES, ROBERT
0. ber i bl
334 SAN CRISTOBAL AVENUE ' Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983 ‘ -
City S FL ! Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligatiohs of registerad agent. i s

SIGNATURE Swgralute, lyptd o PIRIeS héme Of registered agent and! e K egplicadle TOTE Toglored Agent Sigralure regurad when enstaing) ATt
T = r s o g
M FEETS $5000
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9, T MANAGING MEMBERS /MANAGERS - 10. B ADDITIONSCHANGES .
e MGRM 7 Delel ¥ m: ‘ [J Change -~ [] Addition
NAME JONES, ROBERT ) NAKE
STREETADDRESS 1334 SAN CRISTOBAL AVENUE i STAEET ADORESS
CIR-ST-2P |PUNTA GORDA FL 33983 - ) GIFY-51-3P
. o - - 3 Delete ) s [ Change L] Adtillen
war e URO0U31 9238
STREET ADDRESS STRE AGDRESS . 34720 /0580091 -008 50,00
Ciry-S7- 2P CITY-ST- 2P
filL 7 S - | ) belete THLE [ change [ Addition
NAME NARE
SIRELT ADDRESS STREC T AGDRESS
girY-57 7P CUTY-SI-2@
WILE o ) T pelee N 7ne ) o [J Change ] Addition
NAME . NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 7P AN
INLE T B Dodste WE o i} Ol change [ Addiflon
NAME NAME
SIRECT ADDRESS STRLET ADDRESS
Cilv-51-7IF CiTy-57-7F
g ' - [ Delste f ne ‘ [ change ] Addttion
NAME NANE
STREET ADDRESS STATETADDRESS
£y 57- 29 CIY-ST- 7P

11. | heraby cartify that the information supplied wiih this fling daes not qualify for tFe exemption stated in Saction 119,0773)(7), Florida Statutes. 1 further certify that the information
indicated an Hfiis repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveror trustee empowerad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: W ASOT Qav0a 3664

SIGNATURE AND FYPED OR me'rE# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Daytrna Phona #




