FILED

2005 LIMITED LIABILITY COMPANY 12,2005 8:00 am

ANNUAL REPORT

%
ecretary of State

09-12-2005 90122 008 ****50.00

DOCUMENT # L03000049974

1. Entity Name
HOLDER TILE, LLC

Mailing Address

2857 GREEN ACRES RD. EXT.
ST. AUGUSTINE, FL 32085

Principal Place of Business

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

14019505

AR O E M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P Y P 08172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L. 20-0421509 Not Applicable
~ D e © T Zin —Country - - TN —
Country 'R Country 5. Certificate of Status Desired (] $5.00 Pfddlllonal
Fee Requirad
1 and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAUL JAMES HULUSR I
2857 GREEN ACRES RD. EXT.
ST. AUGUSTINE, FY..32086

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

City

FL | Zip Cede

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, typed or printad neme of registered agant and title It epplicable.

(NOTE: Registered Agent signature required when rainstating)

QATE

ER-
Filing Feo is $50.00
Due by September 7, 2005

30

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM > O Delete TITLE O change  [C] Addition
NAME PAUL JAMES HOLDER, H! NAME

STREET ADDRESS | 2857 GREEN ACRES RD. EXT. STREET ADDRESS

CITY-S7-2IP ST. AUGUSTINE, FL 32095 CiTY-ST-20P

TIME 1 oelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-STe 2 —f . —— — _——_— ~CHY-§7-TR _ —

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-81-2P CrY-ST-2P

TILE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-2P

TNE O pelete TINLE [J Change [ Addition
NAME NAME

STREFT ADBRESS STREET ADDRESS

ClTY.:ST'ﬂP CITY-ST-2P

TITLE O petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same loga' effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re
e

Wi

e ]

dyer or frustee empowered to execute this report as requi-ed by Chapter 608, Florida Statutes.

e 27 isS)

SIGNATURE:

TURE A.NDAI'YPEL OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 7-05"

Daytime Phone #




