o FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000046657 04-29-2005 90050 038 ****50.00
1. Entity Name
DUN-RIGHT TILE LLC
Principal Place of Business . Mailing Addrass _
16907 RIDGEWOOD AVE. 16907 RIDGEWOOD AVE. '
MONTVERDE, FL 34756 MONTVERDE, FL 34756 20 05 l 1 63
e s A VA DDA
1574 Stefan Cole Lane 1574 Stefan Cole lLane

Suite, Apt. #, elc. Suite, Apl. #, etc. 04142005 Chg-LLC CR2E083 (10/03}

City & State City & State 4. FEI Number Applied For
Apopka, FL 32703 Apopka. FEL 32703 55-0852360 Nt Applicabla

Zip Country Zip Couniry 5 - $5.00 Additional

S. Certilicate of Status Desired O
32703 Usa 32703 1SA Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSTOE, JODIK ESQ .
COX & ROUSE, P.A, Street Address (P.0. Box Number is Not Acceptabla)
240 LOOKOUT PLACE
MAITLAND, FL 32751
City FL ] Zip Cada

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgrature, lypad o printed narma of regisiered agent And titke if spplicable, {NOTE: Registerad Agent signature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TImE MGR O Detete TITLE RCM"DG 1 Addition
NAME ELLISON, JERCD NAME
STREET ADDRESS | 13821 KANSAS AVE. smeeTanoress | 1574 Stefan Cole Lane
on-51-72 [ ASTATULA, FL 34705 CITY-ST-7P Apcpka, FL 32703
THE MGRM ﬂﬂelg[e TITLE {JcChange ] Addition
NAME NELSON, JOHN NAME
STREET ADDRESS | 16807 RIDGEWOOD AVE. STREET ADDRESS
CITY-$T-2P MONTVERDE, FL 34756 CiTY-ST-2IP
TILE 7 petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-31-7P CITY-$1-2P
TILE [ pelete TIME £ Change [ Acdition
NAME NAME
STREET ADORESS $TREET ADORESS
CITY-5T-2P CITY-ST-ZP
THLE [ Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TITLE 3 petste TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P

11. | hereby certify that the information supplj
indicated on this report is true and a
limited liability company or the re

es not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
e and that my sfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustes ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y108 Yt p32-%f7

SIGNATURE y{wpen oR Pmm7{ me MANAGING JAEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Daytimia Prana #




