2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _ FILED

DOCUMENT # L03000048927 Mar 05, 2007 08:00 AN
P Ently tame < Secretary of State
DICKIE’'S CUSTOM TILE, LLC ry
Prncipal Place of Bus’t_ne‘ss - Maii‘mg'.qddrcss
3121 VALDEZ ST RICHARD 8. KAISER
PENSACOLA FL 32528-2317 3121 VALDEZ ST,
- e L
2. Principal Placa of Buchess - N:.:u P.WO. Box # . 3 s’ﬁailing Address, —
| ~ 22l _tdldez SE.
Suile, Apt #, clc. Sulite, Apl. #, ole, st MOORE CR2E08Z {10/06)
City & Slate ' T City &ste R 4. FEI Number Appiiod For
‘ _ Ppsace o Floa o 01-0801763 Not Applicablc
Ip Country Zp Y1 Counwy ) ; $5.00 adamional
S. Cerlificate of Status Dasired | *
_ Etrant é{ ). = 3’;;.{2 [ ] Fee Required
. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
gfg?E\?Aij%%Ag.? S —- - Strest Address (P.0. Box Nuwnber is Mot Avcepiable) =
PENSACOLA FL 32526-2817
) Ciy . FL | Zecode —

8. The above named enﬁiy submits tﬁfsr statoment for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with. az;d acoept
the obligations of registorad agent.

SIGNATURE . : -
Srralure, nyRed of prinied neme of regtered sganl and We £ apploruie. {NOTE: Fepsiered Agent signaiute requrad when ISinstaing} DATE . ]
FILE NOW!il FEE (S $50.00 LLOonnes=0s: ’
Make Check Payable to Florlda Department of State | 113/'] 5?5%881352*815 50,08
' Due By May 1, 20067 - B
9. _ MAMNAGING MEMBERS/ MANAGERS I B ADDITICNS | CHANGES ,
HILE MGRM {7 peete HALE 3 Change T Addditian
HAME KAISER, RICHARD S NAME
STRLLTADDRESS | 3121 VALDEZ ST SIREET ADDRESS
CIF S IF | PENSACOLA FL 32526-2917 CayY st A L. .
THLE T peete HILE lchenge  [3 Addii
NAME RAME
STREET ADDRESS STRELT ADDRESS
elTy-S1- 7P - l CHYSE P R
e 1 Delete l i Clcange 3 Addition
NAME NAME
STALET ADSRESS STREET ADDRESS
CITY-ST-1p eI I —— = c e e e
113 3 oetete HiLE Menange [ Addition
NARE AAwE
STRFCT ADDRESS SIREETADDRESS
oYY -55- 1P B ] oty 31 2P _ ) B
TWHE [ Deizte HiE O tnarge [ Acetion
HAME HAME
STRTET ADDRESS STRECT ADDRESS
Ty - 1p 7 CiTY-5-28 _ o
TIHL 3 peiete TIILE [ change  [] Addifion
MAME | Y
STRELT ABDRESS STREE] ADDRESS
CiTY -5 1P £ITY-81-2P

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flonda Stalutes. | furthor cerfify that the information
incicatad on this repert is true and accirate and that my signature shall fave the same legal effect as if made under cath; that | am 2 managing membbor of managey of the

limitad liability company or the receiver or zmsie%md o % requsired by Chapler 808, Florida Statutes,
\
SIGNATURE: / ; e o 2!/2@! /ﬁ{{? KB TEE
Cave

SIGNATURE & PED R PRINTED NAME OF SIGNING MANAGIWE MEMBER, MANAGER, OR AUTTORIZED REPRESENTATIVE [T —
_— - -




