2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050514

1. Entity Name

ALL AMERICAN TILE & REMODEL, LLC

Mailing Address

458 HARRY GREEN ROAD
YULEE, FL 32087 US

Principal Place of Business

458 HARRY GREEN ROAD
YULEE, FL 32097 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, atc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90065 035 ****50.00

“-wIuy

LA

03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
562 /5(F7 Not Applicable
Zip " |- Country R P Country 5. Certificate of Status Desired O $5_:00 Additional
. -- Faé'Refgtiired”
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglistared Agent
Narne

STEWART, ROBERT L
458 HARRY GREEN ROAD
YULEE, FL 32097

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

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printad nama of ragistarad agent and litla # applicals.

[NOTE: Ragistarad Agent signature raguired whan rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS/CHANGES

Q. MANAGING MEMBERS f MANAGERS 10,

TITLE MGRM O pelele TITLE [ change [ Addition
NAME STEWART, ROBERT L NAME

STREET ADDRESS | 458 HARRY GREEN ROAD STREET ADDRESS

CITY-ST-2IP YULEE, FL 32097 CITY-ST-21P

TLE MGRM [ Detete TITEE [l chaage ] Addition
NAME WIKE, JONATHON A NAME

STREETADDRESS | 2090 MERRYLENE ROAD STREET ADDRESS

CiTY-5T-7IP YULEE, FL 32097 Gy -sT-ZIP B .

TIE O Delete TITLE [] Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-SI-7IP

TITLE O Delete HILE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-21P

1ITLE [ Delate TMLE O change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7Ip

11. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(I), Florida Statules. | further certify that the information
indicaled on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A2

4 -2.9- 0% (09502 %65

SIW”ED OR PRINTEDR NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

—=



