2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L03000055687 - . Aug 30,2006 08:00 Al
1. Sy Nome Secretary of State
DENNIS THOMASON TILE LLC ry
Principal Place of Business Maiiing Address
5125 CENTRAL DRIVE 5125 CENTRAL DRIVE
2. Prncipal Place of Business 3. Mailng Address
Suite, Apt. #, ete. Suite, Apt #, elc. ond MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Number 59-1558382 Applied For
Not Applicable
Zp Country Zip Country 5. Certhicate of Status Desired [ g{i’ ggqg:i:ditional
6. Name and Address of Currant Registerod Agent 7. Name and Addreas of New Registered Agent
Name
THOMASON, DENNIS ’
5125 CENTRAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

PACE FL 32571

City FL Zip Ceda

8. The above named entity submits thes statement for the purpose of changing its registerad cffice or registered agent. or bath, in the State of Flonda. | arm faridiar with, and accept the
obligatons of registered agent.

SIGNATURE

Sgnaturo. typed or prnted nama of regrsterad agent and tlic f appicache NOTE Regrstarea Agemnt s,gratre required when ranstabng) DATE
Y szE? TR
o =
i3/ 30ATE-B0004-007 50,00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIIE MGR O petete TTLE [l change [ Addition
NAME THOMASON, DENNIS NAME
staceT apprrss | 5126 CENTRAL AVE STREET ADDRESS
CHY-ST-2IP PACE FL 32571 CilY-S1- 4
TIE [ pelete LE [7 change  [7] Acattion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-SF 2P CITY-51-21P
TmE O pelete LE [ change  [Z] Acddion
NAME NAME.
STREET ADDRESS STREET ADDRESS
QITy-81-21P OTyY-S7-2IP
THLE O oeete TINE [Jchange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-s1-21p CIrY ST-2IP
TINE [ pelete TILE [T change [ Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-7Ip CIY-S1- 2P
TTLE ] oelete TIMLE [ Change ] Adation
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CITY- ST 7IP . . CINY-51-72IP

11. | hereby centify that the information supplied with this filng does not gualfy for ihe exemptions contamned in Chapter 119, Florida Statutes. | furtner certify that the information indicated on
this report 15 true and accurate and that my signature shall have the same legal effect as f made under cath: that t am a managing member or manager of the kmited liability company
or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATUREz 777/7)’?’1’7 e

SIGNAT AND TYPED DR PRINTED NAMWE OF SIGNING Ml'{rlN‘{MEI‘BER MArGER OR AUTHORIZED AEPRESENTATIVE Dale Linynma Phone #




