2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT # L03000047166 ecretary of State
1. Entity Name bR ¢ ok ok ok
_ | TILE & STONEBY GARY LLC L _ . 04-22-2004 90335 031 ***30.00
Principai Place of Business Mailing Address
525 QAK DR. 525 OAK DR.
TAVARES, FL 32778 US : TAVARES, FL 32778 US
S S RIS R AANAGRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg'- e CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
} 50 -0 5 A3 08’7 Not Applicable
Zp Country Zp Country B. Certificate of Status Desired O g'gmgm
6. Neme and Addreas of Current Reglstared Agent 7. Name and Address of New Ragislared Agent
Name
WARD, GARY L JR. :
525 OAK DR. Streat Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL I Zip Code

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 tamitiar with, and accept §

the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite if applicabie. {NOTE: Registered Agent signatife required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due gy May 1, 2004 " Florida Department of State
9 MANAGING MEMBERS/MANAGERS 0. " ADOITIONS / CHANGES
TME MGRM O peiete TME Cichange [ Addition
NAME WARD, GARY L JR, HAME
STREET ADDRESS | 525 OAK DR. STREET ADDRESS
CIY-SF-2P TAVARES, FL. 32778 CiTY-ST-2IP
TME [ Delete TILE O changs [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P I Y- ST-2P
THE O Deletz TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-2p
TME [ pelete TILE D change [ Addition
NAME i 7 NAME
CITY-ST-2P CITY-ST-2P
TME [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TME O Delete TMLE [ change T Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ATy -§7-29

11. 1 hereby certify that the informafion supplied with this filing does ag¥ gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thapry signg gall have the same legal effect as if made under oath; that | am a managing member of manager of the
i sfpoweted 14 gilecute this report as required by Chapter 608, Florida Statutes.

limited fiabilty Company of the 1eCaiver of usisa
5///%/ 29 #55-0v43

Daytime Phone #

V4
SIGNATURE; Y474/

mnmmmmmmw




