FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT _» Secretary of State

DOCUMENT # 03000045969 02-04-2005 90102 033 ****50.00
1. Entity Name
THE CEILING MASTER LLC
Principal Place of Business Mailing Addrass
9949 ELGIN ROAD 9949 ELGIN ROAD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 _
A Vs MO AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2EC83 (10/03}

Cily & State City & State 4. FEI Number Appliad For

— ?// 0g7£ Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ase ggq L‘::’:é“""a'
6. Name and Address of Current Recisterad Agant, - - T Name am! Address of New Registered Agent
" Name
BROWNING, MICHAEL B
0949 ELGIN ROAD . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
e City FL | Zip Code

8. The abave named entity submns this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and acespt
ihe obligations of registersd agent.

'SIGNATURE ' : .
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. - -- - -MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME BROWNING, MICHAEL B NAME
STREET ADDRESS | 994G ELGIN ROAD STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32305 CITY-S1-2tP
1MLE O elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE O Delete TITLE [ change [T Addition
NAME _ _NAME i } o
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P
TMLE [ Deleta TIILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-2IF . . CITY-§T-2P
TITLE : C . O Dalete TITLE [JChange [T Addition
HAME - . .- - NAME
STREET ADDRESS . L STREET ADORESS
CiTY-ST-2IP e CITY-ST-7P

11. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en this report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that ! am a managing member or manager of tha
limited liability company or the receiver or trustes empowered 10 execule this report as required by Chapter 608, Florida Slalutes

sionatuge; 2cdol B Buvnie. Mo inusier A/ 05 BD IS




