2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L0O3000052375

1. Entity Name

METCALF TILE, LLC

Principal Ptace of Business

5823 SW 15T PLACE
CAPE CORAL FL 33914

Mailing Address

5823 SW 1ST PLACE
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, ete.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90036 014 ****55 00

£qU93587

LI

TR

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
05-359 UL[OF " [Not Applicable
Zip o Coumry Zip Country . o $5 00 Additional
B S S e o s = i iiae i 5.‘Cer1|f1caie of Status Desired === R ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© T“METCALF; DARWIN W - -
5823 SW 15T PLACE
. CAPE CORAL FL 33914

. — . -

4 ———

— ——

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

City

-

e —————— e

Zip Code

- FL

the obligations of registered agent.

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

J‘Dw-:—— ) /m

SIGNATURE _Ddwfierin (1)  kica(f H-17-04
Signalure, typad or printed name ol regustered agent and titte if applicable (NQTE: Registerad Ageni signature raguired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Delete TITLE [ Change [ Addition
NAME METCALF, DARWIN W NAME
STREET ADDRESS | 5823 SW 1ST PLACE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZP
TRE MGRM 1 Delete TME | meERm 0K Change [ Addition
NAME WILLIAMS, JESSICA M NAME metealf Jessica M
STREET ADDRESS | 5823 SW 1ST PLACE STREETADDRESS | B Y3 S |3 D""Q(" .
CTY-ST-2P  (CAPE CORAL FL 33914 CITY-sT-2IP Cipe, Corer. T % 298
TITLE [ Delete TITiE ’ [ change [ Addition
NAME NAME
| estsEET ARDRECE . . STREET ARDRESS « . i minmine s e
CTY-57- 7P T i e B ST T T R
TTLE 1 Delete [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P ,
TITLE O patete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

11. | hereby certify 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 effect as f made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 2

/YL ﬁ’)/lf/;ﬂ/

Svoarce oy Madeall

g-17-04  (3ag) £36-C37)

SIGNATURI

D TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

7
14



