_ FILED
i | & e e May 26,2004 8:00 am

2004 LIMITEDJ.IABIIE.ITOYR%OMPANY ‘ Secretary of State
ANNUAL REP 04-29-2004 90076 035 ****50.00
DOCUMENT # L03000046657
1. Entity Name
DUN-RIGHT TILE LLC
Principal Place of Business Ma‘.iEng Address 3 4 0 u 7 B 2 2
16907 RIDGEWOOD AVE. 16907 RIDGEWOOD AVE.
MONTVERDE, FL- 34756 MONTVERDE, FL 34756
e v R CAO WA ANEREA RG0S
Suite, Apt. 4, elc. Suite, Apl. #, att. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State Lo 4. FEI Number Lo Appliad For | )
- e e e T LR - . 5;0?502300 Not Applicable | — - I
e Coury : Zp-- Country 5. Certificato of Status Desied [ ?2-3%@”"3'
8. Nama and Address of Current Registersd Agent . 7. Namo and Address of New R_aglltlndﬂlgnnl
] Name
] .MUSTOE, JODI K ESQ N, B T T ey e S I— : -
¢ | COX&ROUSE, P.A. . Stieet Address (PO, Box Nurmber is Not AZZeptabie) - .

i | 240 LOOKOUT PLACE
& | MAITLAND, FL 32751

AR City R ; FL I Zip Code
+'8. The ebove named enty submits this statemant lor the purpase of changing its reglstored office or registered agen, or both, in the Stata of Florida. | am familiar with, and accept
" = .| .- the abligaiens of registered agant, - - = -

"1 “GIGNATURE .

re. typad o printed name of wd agent ey e NOTE: Ao recured vehan )
R . i
Flilng Foeo is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 0.
ME MGR . 3 Deenn T
NANE ELLISON, JEROD NAME
STREET ADDRESS | 13821 KANSAS AVE. . STREET ADDRESS
ory-51.7p ASTATULA, FL 34705 ciry-$1-2°
TME MGRM 7 Detsts RiTLE O crange [ Addition
NAME . | NELSON, JOHN I - NAME
STREET ADDRESS | 16907 RIDGEWOOD AVE. STREET ADDRESS
ciy-51-2p MONTVERDE, FL 34756 CITY-S1-21P
TmE ‘ 3 Delete TILE O cange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-5§7-2P CIy-51-2P
T —_— ——— 7ﬁ_ﬁ“DDl‘-U‘- —_ _lm% e . - __DP“_’_[IF [ Acdition .
MAME ’ HAME .
STREETADDRESS | ' N SFREET ADORESS
city-53-2p - Cirv-§1-2¢
WL O Celete e [ chenge [ Addition
STREET ADDFESS : STREET ADORESS
CRY-ST-2P CITY-51-2P
TILE f O betere mg : Ocrenge 7 Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2F

11. | hereby cenify that the information supplied with this filing doas bt quatify for the axemption stated i Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport is true and accurale and that my signaffire shall have the same legal affect as it made under oath; that § am a managing member or manager of the
PO - to execute this repert as required by Chapter 608, Florida Slatutes,

liritod liabifity comparty or the receiver pedhush /
SIGNATURE: // 7 5{/203/ Y 40)-932 e 2
) SIGHATURE D OR pliy

Dizytirra Phone &

. . L - R T



