- FILED
2005 LIMTERUUBILIGLCOMPANY e 09, 2005 5:00 am

DOCUMENT # L03000056996 Secretary of State
1. Enuty Nama 02-09-2005 90158 049 ****50.00
GUIDRY'S TILE WORKS, LLC :
Principal Place of Business Maiting Address
234 TURNER DRIVE 234 TURNER DRIVE
DEFUNIAK SPRING, FL 32433  US DEFUNIAK SPRING, FL 32433 S
i . ) ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01102008 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
13- 168 9965 Not Applicable
Zip Country Zip Country - : $5.00 additionat
. 5. Certificate of Status Desired O Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
_|_GUIDRY WALTER—. . . e - O
234 TURNER DRIVE - Street Address (P.O7Box Nuribier i3 Not'Acceptable)
DEFUNIAK SPG, FL 32433
Gity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE :
Slgnarura, typed of printed nama of registared agent and Utis it applicatie. (NOTE: Ragisterad Agent sipnature reguited when feinstating} . DATE
Filing Fee s $50.00 Make check payable to
Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. [ A ADDITIONS /CHANGES
TmE MGR O oese TmE - e O change [ Addition
HAME GUIDRY, WALTER NAME :
STREETADDRESS | 234 TURNER DRIVE STREET ADDRESS
CITY-§T- 2P DEFUNIAK SPGS, FL 32433 CITY-5T-2F L .
me MGRM g,nemg e : s Ochange [ Addition
NAME STOVER, CHARLES V NAME
STREET ADDRESS | 234 TURNER DRIVE ) STREET ADDRESS
CITY-$7-2P DEFUNIAK SPRING, FL 32433 GITY-ST-2IP
L M e (Froeize me O Change [ Addition
haME Troy Jo hnsen NAME .
SRELOMESS | ~ 95 |3YD . | STREET ADDRESS
ovsTw %c(mra_ Rowo Beh Elg 32459 fersa | , N
TLE - [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
Tm.E ' (] Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-Si-2P
TmE 7 Delete TMLE [J Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2p
11. 1 heraby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the
limited liability company or the receivey or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.
- =) - Y
Y05 §50-892 1864
SIGNATURE: // LAY é/Mﬂ m&% 7 4 % 108 4
BIGNATURE AN TYPED OR PRINTED NAME b‘ A o uef?éa, OR AUTHORIZED REPAESENTATIVE Dats ] Oayuma Frone &

/



