FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000052424 Secretary of State
02-03-2005 90111 019 ****50.00

1. Entlty Name

MITCHEM'S TILE & MARBLE CONTRACTING, LLC

Principal Place of Business Mailing Address :
1615 DIXE WAY 1615 DDIE WAY LUUUCZE2
MELBOURNE, FL 32935 MELBOURNE, FL 32935
2 Prncpaacs o Bvanes R Wamo R TEDREMAIATM@ I
1615 Dikie SL-Y; eSS Dixve. NNV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State . City & State .. 4. FEl Number Applied For
Medbenens. bw(:f o Mo Yoo 1. K20 DY/ %78 [Not Applicable
] niry Zip j Country . ; $5.00 additional
qug S s A aaq 3 5 L,LSA 5. CefurmleofsmmaDeared 3 Feo Requirsd
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registersd Agant
e, e e _ . - . . Name e — ALY T : R T———
MITCHEM, GREG Goan” M
1615 DIXIE WAY Stie&Add;eﬁ(PdBux Number is Not Acceptable}
MELBOURNE, FL 32935 1S Dica o “5“,‘
City . l Zip Code
Nelloousne. FL 33935
8. The above named entity submits this statement for the putpose of changing its registered office of registered agent, or both, in the State of Florida. | am Femniliar with, and accept
. the obligations of registered agent. - cee ' .- . ’ : . A
e A |26]0s
SGNATURE _Gaeny 0 telnam e V[ RO OF
Sgnature, tygdyl or prnted name of regesiered agont and tin 1 eppicabis, ““'"?" Agort requined when 1 DATE
R £ O S S - . RO wibe o P ey N L g s,
o FlingFesla®50.00 1 . Y U T UL T LU Makecheok piyanle o T ¢
-~ .DuebyMay4,2008 .0 0 0 0T 0 ——Toes L2 - Florida Department.of State . Y |
;i : i L
9 - : MANAGING MEMBERS{ MANAGERS 1w - ADDITIONS/CHANGES
TmE MGRM EJ Dekete it JCrange [ adetion
NAME MITCHEM, GREG | _ ’ NANME L
STREET ADDRESS | 1615 DIXIE WAY STREET ADDRESS
cy-St-28 MELBOURNE, FL 32935 CITY-ST-2P
TE O peler= TME Octange [ Addtion
KA N - -
STHREET ADDRESS STREET ADDRESS
Civy-S1-2P CITy-S1-29
TTE O petere e Oicmnge [ Agdtion
NAME NAME
‘STREET ADDRESS o ~ STREET ADDRESS -
cAY-51-29 - T - ) . ETY-sT-zP ) - ) - oo T
TIME O3 Dekete e [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TILE O Dekete TILE [ Crange  [] Addition
NANE NME :
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P - Ciry-S1-2P
TME e e [0 ez TE O crange [ Addtion
WOE e L - | —— e B A
SREEFADDRESS |. .. _ __ . iiv T o T e e STREET ADORESS |___ .. B A o
CAY-ST-2ZP ) : CITY-SE-2P
11. | herety Cenify tha the information supptied with this filing does not qualify for the exempiion stated in Section 113 07(3Ki), Florida Sttites. | Munther certity hal the mlormation
indicated on repott is irue and accurale and that my signature shall have the same legal eflect as if made unger oath; that | am a managing membét ol managet of the
limited tiability company or the recetver of rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) e L[ 2ofoS
CIGHNATURS AND TYPED OF SIGMNNG MANAGING MEMBER, MANAGER, OR AUTHORLZED AEPRESENTATIVE EH-' i Daytirne Phone #

rd . - -



