2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L03000055018 Secretary of State
1. Entity N
iy rame 03-10-2006 90132 010 ****55.00
BJ ROSE TILE CO,, LLC N
Principal Place of Business Mailing Address
15840 STATE ROAD 50 WEST 15840 STATE ROAD 50 WEST
SUTE 17 SUITE 17
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Adaress
IS GHO STate Rped S0 W | /S EH O 5Tste Rpod SO,
Suite, Apt. #, etc. Suile, Apl. #, glc. 151 MOORE CR2E083 (10/05)
Lot /7 Lot (7
City & State City & Slate 4, FE| Number Applied For
Olerpmont F1. Ofevr mopat L 42-1614132 Not Applicable
ip Count Zi Count e e — -$5.00-Addit
jllf,[:? ¢~ O‘E‘/'lyml '}27 77 /m _ Lo ’J:'V.S.-;-q . 5. "Cettificate of Status Desired f §i gg lfj\i::l::mnal
6. Name and Aeress of Current Registered Agent 7. Name and Address of New Registered Agent

[Fobby, Tacld Rese

Slreei Address D Box Number is Nbt Acceptable)

Road CO eg]l

ROSE, BOBBY JACK
3111 STUDENT DRIVE g g
ORLANDO FL 32826

City C/er‘ mawf" FL leCode 47//

B. 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 famultar with, and accepl

the obligations of regis(% /@W
SIGNATURE ﬂ F-/-06

Signutute, [yped o1 ormited nalfie cigitered agent and tlle § apphcabla (NGTE Reglsleled Agent sganture required when renstaling) DATE

v

FILE. NOW'!! FEE 1S $50.00 - .
LT -Make ‘Check Payable to Florida Depanment of State:
I L o Due By May 1, 2006 S

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THTLE MGRAM O Deiete TITLE [ Change [} Addition
NAME ROSE, BOBBY JACK NAME .
STREET ADDRESS | 15840 STATE ROAD 50 WEST SUITE 17 STREET ADDRESS

CTY-ST-ZP  |CLERMONT FL 34711 CITY-§7-2IP

TITLE [ Delete TILE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CiTY- $7-2IP

TITLE A Belete MLE [ Change [ Addition
NAME . i  NAME = i i .

STREET ADDRESS ) STREET ADDRESS

ory-sr-2e CITY-57-21P

TILE T delere TMLE ‘ [ Change [ Addilion
NAME NAME

STREET ADCRESS STRFET ADDRESS

CHY-ST-7IP CTY-ST-217

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

Ty - S1-2IP CITY-ST- 29

THILE 3 oelete TISLE [JChange [} Addition
HAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulg this report as required by Chapter 608, Florida Sratules.

SIGNATURE:%#&A& /.?oéﬁz, Dacle XpsE 3-/-66 3.2/- (o 57~ 357
SIGNATUFAE AND TYP; PARINTED NAME OF SIGNING MANAGING REMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dinte Daytme Phone #




