FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000048753 : 05-03-2005 90020 011 ****50.00

1. Entity Name

R &M TILE WORKS, LLC

Principal Place ¢f Business Mailing Address
106 TIMBERWIND DR, 106 TIMBERWIND DR. Cpce
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 20 0 J [.: fu L:".O
e N SR AR
15 Yo nice (ane |8 onics(ane
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 (10/03)
City & Stgte . ity & Stat 4. FEI Number - Applied For
cr(_:% N NI F; L ( l F;Sl\l { QL,O 1‘—'- l_. L‘?S 'Ob %é 3(-(9 Not Applicable
Zip Country Zi Country - . 5.00 additiona
33 g -BCI DO +0f\ B'i S 'bcl VA 8. Certificate of Status Desired ] ';_see Aoquiro dt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIDDLEBROOKS, RONALD R
106 TIMBERWIND DR. Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle ii applicabla, (NQTE: Registered Agent signature required when reinstating) DATE
W
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
THLE MGR O oelete TITLE [detmnge [ Additien
NAME MIDDLEBROQOKS, RONALD R NAME ) _
STREET ADDAESS | 106 TIMBERWIND DR. stheer anomess | BIS JanicES LANGS
orv-sT-2p | DEFUNIAK SPRINGS, FL 32433 oSt CfEstviCu) B 33T ™Y
e O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE 1 belete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-§T-2IP
TIMLE O Datete JIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 7P
TITLE O velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-§7-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or thenjecaiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( ' : I 7 10 AR

SIGNATURE A Daytime Phane #




