2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055018 Feb 05, 2007 08:00 AM
- Eniy reme Secretary of State
BJ ROSE TILE CO., LLC ry
Principal Place of Businoss Mailng Address
15840 STATE ROAD 50 WEST 15840 STATE ROAD 50 WEST
LOT 17 LOT 17
CLERMONT FL 34711 CLERMONT FL 34711
us us
2. Principal Place ol Business - No P Q. Box # 3. Mailing Address
Suile, Apl. #. clc Suile, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Stale Cily & Slalo 4, FEI Numbar Applied For
42-1614132 Nol Applicabic
Zip Counlry Zip Country ) ) $5.00 addnional
5. Corllicale of Stalus Desired Q/ Feo Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSE, BOBBY JACK
15840 STATE ROAD 50 WEST

Streel Address (P O Box Number 1s Not Acceplabio)

CLERMONT FL 34711

Cily FL ‘ Zip Codo

8. Tho above named enlily submits this staloment for Lhe purpose of changing its rogistered office or regisierod agenl, or baln, in the Slale of Flonda. 1 am familiar with, and accepl
lho obligations of rogistored agent.

SIGNATURE
Sgnaiure, lyped cr pnniad name ol ragsterad aqom ang bl o applicable, {NCFE: Regstered Agent $ghatute reaured whan renstabng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGRM - [ pelete e [ change [ Addition
NAMI ROSE, BOBBY JACK NAMI HOORE 22971
SINETADDALSS | 15840 STATE ROAD 50 WEST SUITE 17 STREET ADONE 58 e 3‘1 4:I|'|?:_}:th'|" 12002 55,00
CHY-81-71P CLERMONT FL 34711 CIY-S1-71 ' te EEE A et
nmr [ pelete e [JChange [ Addition
NAMI NAML
SIRIE| ADDRESS SIREET ADDRESS
CITY-S81-71P CHY-81- A1
Tiny [ Detete Ty [ change [ Aadition
NAMI NAME.
STHIET ATDRESS SICET ADDIY S8
CIvY -ST-2i MITERTEN
MIE O polete it O] Change [ Additien
NAME . NAME
STRETT ADDRISS SIBFET ANDRESS
CITY-8[-71P CHyY-SI-A1
mr [ Detete e [ Change [ Addition
NAME NAMD
STRELE ADDRESS SIREETADDRISS
CITY-51- 717 CHY - ST1-710
TILE O oelete 1Me [ change [ Addition
NAME NAME
STREFT ADDRESS STREETADDIESS
CITY-Si-7IP CITY- ST-711

11. | hereby certify Ihat the information supplied with this filing doos not qualify for tha axemptions contained in Section 119, Florida Stalules. | further certify that the inlermalion
indicaled on this report is true and accurale and that my signaiuro shall have the same legal ofloct as if made undor oath; thal | am a managing member or managor of the
limited lability company or tho receiver or lrustee empowered 10 oxecule this reporl as raquired by Chaptlor 608, Florida Slatules

SIGNATURE: s Rose o) -3 76

SIGNATURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Date Deytarg Phone ¥




