FILED
.. 2006.LIMITED LIABILILY.COMPANY—. —  Jun 16,2006 8:00 am

ANNUAL REPORT (AR) —  * Secretary of State

PSCUM ENT # L03000048126 05-02-2006 90029 023 ****50.00
. ity Nan_'ee
GECRGE MAHAN CERAMIC TILE, L.L.C.
Principal Place of Business Mailing Address
3210 YULE TREE DR 3210 YULE TREE DR “518
o e AR eI
2, Principal Place of Business 3. Mailing Adcress

Suile, Apt. ¥, etc, Suite, Apt. #, elc, 1st MOORE CR2E083 (10/05)

City & Staie City & State 4. FEI Number Apgliad For

59'3331061 Not Applicable
Ze Caurtry Ze Country 5. Cerlificate of Siatus Desired [ Fsese-ggq;?:dmom'
6. Name and Address of Current Registered Agent 7. Name anc Address of New Hngl}lered Agent
T MACK JAMESE -~ "~ T - “TGEoREE- /. MAMAN
1321 SAXON DRIVE sﬁfjﬁs ”"‘?j L e

NEW SMYRNA BEACH FL 32169

“ E0CWITRN FL |92 ){]

8. The ahove named entity submits this statement tor the puspese of changing its registeret office or registered agent, or both, in the Stale of Florida. tam familiar with, and accept
the abligations of registered agent.

SIGNATURE / /M ?/,,? 4 /0 &

Sigralure, o 0 Breled 1 i 9 regniered wOwer S d W19 | AnDhcabi {NGTE, Prgsietia AQent BOWRIME 1 00us &0 When Tnw ) /r.mg /

v v

FILE NOWNI! EEE IS.$5p.00

* 9. MANAGING MEMBERS / MANAGERS ' 0 ADDITIONS/CHANGES

e MGRM EJ pelsse .. MG RNV flChage ] Addiion
A MAHAN, GEORGE ¢ han A ¢ addre 58 é—g‘oi—é & w. MATAN TIL
STAEET ADDRESS | 2317 SILVER PALM DRIVE +0 _—_% STREET ADDRESS ?Z/ o Yuc € TREF DPe.
Civ-st-mv TEDGEWATER FL 32141 CIry-51. 2w E Ay o ter B 32714)
nne 3 Detere e i ! [ Change ] Addition
NAME NAME
STREEY ADORESS STRECE ADDRESS
CiF-S1-2IP CTY-ST- 29
TIRLE B C] nelete ilE - [ Change [} Adakiion
NANE HAME
STREET ADDRESS STAEEE ADORESS
CITY-ST. 799 CITY-57-212 [
e 3 Detete TTE Dichange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y-St 2P CIrY-57-21P
i3 O detete TIRE Ochene 3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2p CITY-S5-21P
e [ Delese L [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADOSESS
CIFY - §T- 7P CITY-ST. 29

13. 1 nereby ceruty Inat the infermation supplied with this filing does not gualify lor the exemptions contained in Section 119, Florida Siatues. | furthes cenity that the intormation
ingicated on Ihig report 13 Irve and accurale and thal my signature shall have the sama lepal elfect as if made under oath: that | am a2 managing member or manager of the
Irmited liabdity Gompary of the receiver of frusiee ermpowerad 10 axgcule this repon as reguired by Chapter 508, Florida Stalutes,

S 3%
SIGNATURE: /&A 7/ Aé 27740

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Dxa Dayirma Phone #




ATTACHMENT
200(051¢

TS HIRC

S Junc’, 10,00
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