ANNUAL RE

2004 LIMITED_LIABILITY.COMPANY - -

PORT (AR)

FILED
Aug 19, 2004 8:00 am

DOCUMENT # L03000049974

1. Entity Name

HOLDER TILE, LLC

Secretary of State

08-19-2004 90001 015 ****50.00

Principat Place of Business.

2857 GREEN ACRES RD: EXT.
ST. AUGUSTINE FL 32095

Mailing Address

2857 GREEN ACRES RD. EXT.
ST. AUGUSTINE FL 32095

REIVWVYT™=- ~

2. Principal Place of Business

3. Mailing Address

i

0V

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
City & State ' City & State 4. FEl Number Applied For
X 20 poZ IS H G Not Applicable
a0 . Cauntry Zp Country 5. Certificale of Status Desired 0 $5.00 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL JAMES-HOLDER #l - —— -

Street Address (P.Q. Box Number is Not Acceptable)

2857 GREEN ACRES RD. EXT.
ST. AUGUSTINE FL 32086

City

Zip Code

FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE :
Signature. tyned or printed name of registered agent and lille if apphcable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM | [J Delete TiME ClChange [ Addition
NAME PAUL JAMES HOLDER, Il NAME
STREET ADDRESS | 2857 GREEN ACRES RD. EXT. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32095 - CITy-ST-2IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADORESS ' STREET ADDRESS
$ITY-51- 2P } ChY-5i-7IP
= — E—— - ~ = Delely- ~ " ~f Mg [ ~ - — = - — - = e[ Change_- [ Addition
NAME B BT
STREET ADDRESS STREET ADDRESS |- o e .
I B S B TN anestae T il
e £ Detete TITE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIry-S1-2iP
LE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CoTY-ST-21P
TIME ! [ petete TITLE {Jthange [ Addition
NAME ¢ NAME
STREET ADDBESS ' STREET ADDRESS
CIY-5T-ZIP CITY-5T-2IP

1. | hereby centify that the information supplied with this filing does not qualify 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 efect as if made under cath; that | am a managing mermber or manager of the
the recéivpr or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.,

limited liability company or

SIGNATURE:

SIGNATURE AND TYPRD OR PRIN‘!&D-";\ME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

B-18-0 - Do/ 822-)S5 7
]

Date Daytimg Phone #



