2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049435

1. Entity
MICHAEL

Name

HEINEN TILE, LLC.

Principal Place of Businlsss

8646 NEYROAD
IACKSONVILLE, FL 32216

Mailing Address
8946 IVEY ROAD

v

JACKSONVILLE, FL 32216 ~

2. Principal Place of Business

3. Mailing Address

FILED
Aug 12, 2004 8:00 am
Secretary of State

08-12-2004 90089 001 *****5 00
08-12-2004 20089 002 ****50.00

Jauugoris

AEEIER A AR O

ii6, ApL ¥, etc. e, Apt. ¥, aic.
Suite, Apt. #. etc Sute, Apt. 4, et 08022004  Chg-LLC CR2ZE083 (10/03)
City & Staia City & Stao 4. FE| Number Applied Far
) “90-0l31070 Not Applicable
Zip Couriry Zo Country §. Certfficato of Status Desired $5.00 Additional
Foe Roquired
—.5._Name and Address of Current Rogistered Agent_ . . _ ] . —7. Name and Addreas of New Repjistored Agent . .
' Name

HEINEN, MICHAE!
8946 IVEY ROAD
JACKSONVILLE, FL 32216

Street Address (P.0. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered coffice or registered agent or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typazd o princed rame of regigterad agernt and btk 4 applicable. {NOTE: fegisiamd Agent signatura requinec when reinstatng)
il Foe Is $50.00 4
Due by ptember 8, 2004 \ .
9 i
8. MANAGING MEMBERS /MANAGERS - 10. \ ADDITIONS /CH Y
TIME MGRM: ~ - o o O Delete THE - - T "C Crange ~" [] Addiion
NAME HEINEN, MICHAEL NAME
STREET ADDRESS ] 8946 IVEY RQAD STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32216 CITY-ST-71P
TE MGRM' # Detete mE [Clchange [} Addition
NAME NOBLES, WILLIEE NAME
STREET ADDRESS | 8946 IVEY ROAD STREET ADDRESS
CIry-81-100 JACKSONVILLE, FL 32216 oY-5T-71P
e : 3 Detete THE [0 cCrange ] Addition
RAME ' ) NAME
STHEET AQOHESS o e — —— L RS — "STHEETAIH}HESS' . e ———— - e . o = —_ - a7 L
CTY-ST-2P LIFY-$T-7P
TMLE [1 petete TIRE [ changs [ Adition
NAME NAWE
STREET ADDRESS v - STREET ADDRESS
CIHY-$§T-7P CITY-5T-21P
THLE 1 petete TILE [ Change  [] Addiion
NANE NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
e e T oo~ f e o o LT T Cocwige [ Asdiion
E - — e e e e - . . ———
| STREET AnDRESS ,‘i‘s_ . . STREET ADDAESS . P
oitv-5t-2p - e A CAY-ST-2P . A

. 11. I heroby certify that the information supplied with this filng does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the inforriation

'~ indicated on this report is trug and accurate and that my signature shall have the sama legal effect as it made under cath; thet | am & mana
firmited liability company or- the receiver or trustes empowered to execule this report a8 required by Chapter 608, Florida Statutes.

ibod) B Heiven

TYPED OR PRINTED NAME OF SiGNMO MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SiGNATUgE“EW:;

ging member or manager of the

4e4- 153-0791

'5 A\Jq o4
Date/

Taytlima Phone &




