FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000048214 05-03-2004 90152 011 ****50.00

1. Entity Name

T. JONES TILE, LLC

Principal Place of Business Mailing Address 24 0 6 4 56 ?

245 E.NIPPINO TRL POST OFFICE BOX 383
NOKOMIS, FL 34275 LS OSPREY, FL 34229 US .
T v (RN R

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

(A g - QL0 3200 {0 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Statys Desired | gese'ggn’::ff}ﬁanal
6. Name and Address of Current Registered Agent ~ ~ I ~ B ' 7. Name and Address of New Registered Agent
Name

JONES, THOMAS R

245 E NIPPINQ TRL Street Address (P.O, Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL—Fip Code

8. The above named entiry submits this stpte'rnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
e

SIGNATURE
Signalure, typed or printed name of regislered agenl and bile i applicable. (NOTE: Registered Agenl signalure required when reingtating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM ] pelete TITLE [ change [ Addition
NAME JONES, THOMAS R NAME
STREETADDRESS | 245 E NIPPINO TRL STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE O Detste TITLE O change ] Addition
o NAME e e, c e . e e - . o - i
STREET ADGRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-§1-21P
TILE [ pelee TILE 7 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
13 " Delete TE ' change ] Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is frug and accurate and that my signature, ¢ the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to éxecuts thisrepaort as required by Chapter 608, Florida Statutes.

SIGNATURE:,\—L—/Ti——‘2 — [ ,)/, 2—7‘—,99%

SIGNATURE AND TYPEI{DH PRINTED NAME OF SIGNING MANAGING MEU%, MAN‘%‘, OR AUTHORIZED REPRESENTATIVE Date Daytmg Phone #




