2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052387

1. Entity Name
J & K TILE WORKS, LLC

Frincipal Place of Business

5194 RICHARDSON RD.
CRESTVIEW FL 32539

Mailing Address

5194 RICHARDSON RD.

CRESTVIEW FL 32539

2. Principal Place of Business

5144 Licharaaon R

3. Mailing Address

S4a4d

chamlson Qd

Suite. Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jul 06, 2006 08:00 ANV
Secretary of State

L

1st MOORE CR2E083 {10/05)

City & fitate City & Slate 4. FEt Number Applied For
pedio  FL Credhiews  Fe 65-1210860 s
522'5‘-& ‘é%l"%n— %\63&| COunIry'S A, 5. Certificate of Status Desired | Eese'ggﬁ?:;ﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥1%C4L$gx:\égggxl RD Sireet Adarass (P.O. Box Numiber 15 Not Accepiabie)
CRESTVIEW FL 32539 l
City Zip Code

FL

8. The ahove named enlity submifs this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

tne obligations of registered agent,

SIGNATURE

Sigrature. iyped or pnnted naine of registered agent and hitle | applcuble. {NOTE Haulslared Agent signatre reguired when renstabng) DATE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /| CHANGES
THLE MGR T Delete TITLE [change [} Addinon
NAME MCCLAMMA, JOEY NAME
STHEET ALDRESS 5194 RICHARDSON RD. STREET ADDRESS UBDON0SE8136
om--17__|GRESTVIEW FL 32539 av-s126 07,05,/ 05-B0010-017_50.00
TITLE O velete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITy-ST1-2P
TITLE 3 Delete TLE D) change [ Addition
HAME - " . _ N
STREET ADDRESS T CSTREETAODRESS | - T - - - -
CIiY-51-2IF CITY-S1-ZiP
TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2I7
TRE O Delee TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-5T-2IF
ME [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-ZIP CITY-S§7-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualiy for the exemplions contained in Sectien 119, Florida Stawwes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the raceiver or ttusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Jory Mc(-lummcr Sl A '06 £92~ 73?‘/

SIGNATURE:

.//-)"m ‘Cﬂd/ﬂlﬁ’u’?

SIGNATURE Ay{TVPE/Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, dR AUTHORIZED REPRESENTATIVE

Cate Daytme Prone #




