éoo?; LIMITED LIABILITY C MF{ANY FILED

ANNUAL REPORT (&R)- ' , Mar 30,2004 8:00 am

DOCUMENT # L03000049601 Secretary of State
1. Enlity Name
& 03-18-2004 90185 037 ****50.00
STRADTMAN TILE LLC
Pﬁﬁcfpar Placa of Business Mailing Address
4721 HIDDEN LAKES 4721 HIDDEN LAKES
PORT ORANGE FL 32129 PORT ORANGE FL 32129
ANk
2. Principal Place of Business ) 3. Mailing Address E}l i‘»
. ji |
Suite. Apt. #.etc. - Suite, Apt. #, elc, . MOORE CR2E£083 {11/03)
City & State City & State FE] Number Applied For
77 627397 Not Appliceble
Zp Courtiry e Country 5. Certfcale of Status Desred [ $9-00 Acdtionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e — e g e S Name = e s . .
TSTRADTMAN, WILLIAM E R ey T ———
w4727 HIDDEN LAKES - e = = = ¢ = e o — Street Address (P.O.-Box Numbenr-is Not Acceptable)
PORT ORANGE FL 321 29
City FL I Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or Doth, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE :
Signgnyne, DO of Dinted nsma of [GHEIeN0 a0 B ttie i appicabls. {NOTE: Rugistered Agem woraluwe required whan rensiabng) DATE
: ILE NOWIII FEEIIS $50.00 5 1os
e ‘ bR 350 i s ' -
v. MANAGING MEMBERS/MANAGERS _ ADDITIONS /CHANGES
™me MGRM 0 Delete (I change {7 Addition
wiE S |STRADTMAN, WILLIAM E
STREET ADDRESS [ 4721 HIDDEN LAKES STREET ADDRESS
Cmy-51-22 [PORT QRANGE FL 32128 Y- ST-2P
mE  |MGR . O Delets T DOiCtange [ Addition
NAME STRADTMAN, BRADLEY E NAME
STREET ADDAESS |4721 HIDDEN LAKES STREET ADDRESS
civy-5i-2ip PORT ORANGE FL 32129 Cy-57-2P
TLE 3 Delete TME ' D crange [ Adaition
—BANE —a . — PR [ TLY S - . - B me— ] s
STREET ADDRESS STREET ADDRESS
L1y R > 14 £3:1 7. N I, s b s i eme - w cmmime. e s = e
TME O paiete TmE Ol Crange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADCRESS
Ciry-S1-11P Cy-s5-21p
TILE ] Detete ME {JChange  [7 Addition
NAME RAME
STREET ADDRESS | . STREET ADDRESS .
CIy-5T-2iP Ciy-ST-219
TME O Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-21P CITY-5T-2IP
11. | hereby certify hat the information supplied with this hlm  does pot quality for Jfie exernption stated in Section 119.07(3Xi), Florida Stannes. Ifurmef certify that 1he information
indicated on this report is true and accurate and thal my t @ shall have Jhs same jegal effect as it made under oath: that | am a managing member or manager of tha
limited liability z:ompany ar the regkiver ol g emy > execute thig'repant as required by Chapter 608, Florida Statutas.
SIGNATURE: ol
WGMATURE p PR " mo MEMBER, WANAGER, OR AUTHORIZED REPRESENTATVE Cae Caytime Phone #




