FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000052387 04-29-2005 90032 034 ****50.00
1. Entity Name
J& K TILE WORKS, LLC
Principal Place of Business Mailing Address
5194 RICHARDSON RD. 5194 RICHARDSON RD.
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 20050267
Suitg, Apt. #, elc. Suite, Apt. #, alc.
wie. Ap Hile. AD 04112005  Chg-LLC CR2ED83 (10/03)
City & Stale City & State 4. FE| Number Applied For
65~/ AlC5CO Not Applicable
Zi Zi it
® Countty ® Country 5. Certiicate of Status Desied [ 5900 Adaitionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCCLAMMA, JOEY
5194 RICHARDSON RD. Streat Addrass (P . Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City FL Zip Code
B. The above named entily submits this staiement for the purpose al changing ils regisiared office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, tyded or printed name of regestered agent and itle it apphcabia {NOTE Regrslered Agent srgnatura required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Detets. TILE [ Change [ Addition
NAME MCCLAMMA, JOEY NAME
STREET ADORESS | 5194 RICHARDSON RD. STREET ADDRESS
CITY-51-2IP CRESTVIEW, FL 32539 CITY-ST-2IP
TITLE 1 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TIHE O peteta TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-81P CITY-ST-ZIP
MLE 1 Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TITLE T Delele TITLE (1 Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O etete e [ change [T Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CITY-51-2IP
11. I hereby certify that tha information supglied with this filing does not gualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | furlher cerlity thal the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustae empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /v-p M Cvrmmr Jeeyy, MEClgmmee  2/~30-05  97&8~o/3%7

SIGNATUREﬂD YMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN;GEH. OR AUTHCORIZED REPAESENTATIVE Dale Daytwma Phong #

/



