2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L03000048126 ecretary of State

1. Eniy Name 04-29-2005 90048 005 ****50.00
GEORGE MAHAN CERAMIC TILE, L.L.C. '

Principal Place of Business ’ Mailing Address

2317 SILVER PALM DRIVE . 2317 SILVER PALM DRIVE ) Ty 7 '

ED1GEWATER FL 32141 EDGEWATER FL 32141 ‘2"“5 1"3 b
Y LR A
3210 YuLE Tres Di. 2210 VuLE TpeEe DR,

E j‘”&‘zﬁm E‘; cL 5‘390;‘2‘:)2} - 1t MOORE CR2E083 (10/04)

City & State ’ City &/State t . 4. FEI Number Applied For
59-3331061 Not Applicable
%DZ.I |_1 \ C&’tmg' A ] Z{_; Z1 (_‘ ' Ef"‘mg ) A ) §. Certificate of Status Dasired M gi'ggql‘:?:;m"a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registared Agent
Name

QA:Q?KS'AJQgﬁsDENE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169

City FL Zip Code

_5@_9 above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne abligations of re{ztered agent, y
HE. »
SIGNATURE _ M/g }1”10&\ A {23}100

lgnolure‘ﬂpd o prnted name of registared agent and ulle 4 apphcable {NOTE Registerad Agen| signatuie requwed when remstanng) DATE
4

‘ ;" FILE NOW!! FEE IS $50.00
I Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE {J Change  [] Aadition
RAME MAHAN, GEORGE NAME

STREET ADDRESS | 2317 SILVER PALM DRIVE SIREET ADDRESS

CIrY-ST-717 EDGEWATER FL 32141 CITY-ST-2P

e O Getete TILE [7change [ Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CIrY-S1-2IP

TILE O pelete s [ change [ Addition
RAME NAME

SIREET ADDRESS ’ STREET ADDRESS B

ony-ST-2IP CITY-57-2P

TLE O elete TITLE {7 change (7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CIiY-ST-2IP

ne [ Detete TITLE [0 change  [J Addition
WAME NAME i

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-7P

TILE O pelete TITLE [ change [T Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that k am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

olGE . MAY 3%t
SIGNATURE: A 71 © w- AR 5/7°A5 C “2”7/’0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Dayume Phgne L]




