* “'2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000056221 Secretary of State
1. Entity Name 05-03-2004 90145 025 ****50.00
KARL MATTHEWS TILE LLC
Principal Plac'e of Business Mailing Ahdress ™
4065 CROCKERS LAKE BLVD 4065 CROCKERS LAKE BLVD
# 2722 #2122 ‘
SARASOTA, FL 34238 US SARASOTA, FL 34238 'US
e s Sses KA A AR R AT
Suite, Apt.‘#. etc. Suite, Apt. #, elc. 04272004 Chg-LLC CA2E083 (10/03)
City & State City & State 4, FEI Number 7 0 & / 3 } d 7 7- Applied For
Not Applicable
Zip Country Zip Country 5. Ceniiicalg of Status Desired Od ?ese.g?ql.;g;iﬁonal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name ’
MATTHEWS, KARL " . T _ —
4065 CROCKERS LAKE BLVD "~ Street Address (PO, Box Number is Not Acceptable)
#2722
SARASOTA, FL 34238
City FL | Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tills i applicable. {MOTE: Ragi 1 Agent &i required when rei DATE

T

Filing Fee is $50.00
Due by May 1, 2004

. . . PR . oL ;ﬁw"_}\r“_:jf/ e . ¥
g, . - MANAGING MEMBERS/MANAGERS 10, j - ADDITIONS / CHANGES
mE MGR, ) 3 Delets TILE O charge [ Addition
HAME MATTHEWS, KARL ) NAME .
STREET ADORESS | 4065 CROCKERS LAKE BLVD #2722 SIREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34238 ) QITy-57-2P
TRLE . 7 Detete TITLE 2 Change {7 Addition
NAME NAME
'STREET ADDRESS . . STREET ADDAESS
CTY-ST-2P CITY-§1-2P
TILE . [ Detete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ CITY-ST-2P
TME [ Detete TALE [ Change 7] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME—~ene | O Detete TALE i [JChange [ Addition
NAME ' NAME .
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE . [ Delete TILE O crange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-§7-2P cy-g7-zp

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information -
‘indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receivergr rustee empowered Jo execute this report as required by Chapter 608, Florida Statutes.

5 . Y 'Z%g/ 92)-5)¢s

SIGNATURE:

AND TYPED'OR PRINTED NAME OF MANAGING MENBER, HAN'MIER. OR AUTHORIZED REPRESENTATIVE Daylime Phone #

=




