2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AH)

FILED

DOCUMENT # LO3000050208

1. Entity Name
THORPE TILE & MARBLE CO., LLC

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
8711 WOODMONT LANE 8711 WOODMONT LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Aot #, ete. Suite, Apt. # etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4.” FEJ Number | |Applied For
194128 | [
Zip Counlry Zip Country 5. Certificate of Status Desired [ $5.00 aqdiional
Fee F{equired
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent o
Name

THORPE, ROBERT D
8711 WOODMONT LANE
PORT RICHEY Fl.. 34658

| Street Agdl-'GSS (I5,O. Box Number is Not Accémable)

City

FL Nz_na'c_:oié

. 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 famifiar with, and acc:

the abligations of registerad agent.

SIGNATURE . . . — ——
Signature, typed or printad nama of registered agent and Itie f applicable (NCTE Regrstered Agonl sgnatura raquitad whon soirstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS N R o ADDITIONS/CHANGES
TIE MGRM O petete i [ Change  [Ja
HAME THORPE, ALICEE NAME
STREET ADDRESS | 8711 WOODMONT L. SIREET ADDRESS
Cire-sr-2ip PORT RICHEY FL 34668 CITY-51-2P
Tt O Detete Tk [ Chenge [
MANKE NAME . o
IR
STRIFT ADDRESS SIREE | ADDRESS Vs 28 DRl mAS 02 50000
CIY-S1-21P CITY-S1- 2P
ILE O petete TiLE [ Change = 2t
NAME NAME
STREFT ADDRESS STREET ADDRESS
¢iny-sl-2p CITY-S1- 2P
TILE [T petete MILE [ Change [J:+!
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-§i- 2P CITY-$1- 2P
UILE ] Detete ITLE [JcChange [2°
MAME NAME
SIRELT ADDRESS STREET ADORESS
CilY-51- 2 CITY-5F- 2P *
TLE ] Deiete N i [ change 2
MAME NAME
SIREE( ADDRESS STREFT ADGRESS
CirY- 8120 CIY-57-7f

- | heraby certify that the informatich supplied with this filing does hot qualify for the exemption stated in Section 119. 07{3)(&) Flonda Statuies. 1 further. cerhfy that the Informatics
indicated an this report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am a managing member or manager &f the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

J/é?//f s_’727v/0 7y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Ble wrne Phone 4



