FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000055106 03-23-2005 90238 004 ****50.00

1. Entity Name

RANDY THURBER'S CERAMIC TILE & MARBLE, LLC

Principal Place of Businass Mailing Addrass

912 N. OLEANDER AVENUE 912 N. OLEANDER AVENUE

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

T RS KK ET A
Suite, Apt, #, etc. Suite, Apt. #, etc, 03022005 Chg-LLC CR2E0B3 (10/03)
City & State City & Stata 4. FEI Number Applied For

20-0483665 Not Applicable
Zip o 1 f‘.?"-lmfy‘ - _ Zi? o o Couniry o ?.VCem‘ficaie of ?ialijs Desirad __;__ ___geilggqt';g:cilﬁfm[ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THURBER, RANDY

912 N. OLEANDER AVENUE Straet Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City . FL I 2ip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, lyped or prinled name of ragislered agent and title if applicable. (NOTE: Regislared Agenl signature required when reinstating) 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
MLE MGRM [ petete TIMLE O cChange [ Addition
NAME THURBER, RANDALL D NAME
STREET ADDRESS | 912 N. OLEANDER AVENUE STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH, FL 32118 CIFY-ST-2P
TITLE O petete ME [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2P CIFY-ST-2P
e 3 oeleta TIMLE O Change [ Acdition
RAME : - - NAME i .- —_ - - -
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST.2IP
IiLE [ oelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY+ST.ZIP CITY-ST.2I
TILE [ pelets TILE [J Change  [] Addition
NAME ’ RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2(P CIFY-$1-2P
TLE O oelete TIMLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-5T-2P

11. | hareby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the or trustee empowered 10 exacyte this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE A NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

THORIZED AEPRESEN

Dala Daytima Phane #




