2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # L03000057015 Secretary of State
. 05-13-2004 90324 0435 ****50.00
MICHAUD TILE & STONE, LLC
Principal Place of Business Mailing Address
11500 THOUSAND QOAKS DRIVE 11500 THOUSAND QAKS DRIVE
PENSACOLA FL 32514 PENSACCLA FL 32514
us us
Suite, ADL # etc. Suite, Apt. #, etc. MOORE CH2E083 (1 1/03
City & State City & State 4, FEI Number Applied For
9 Ll‘—dg Not Applicabie
Zip Cauntry Zip Country 5. Certficate of Stalus Desirad 0 §953 ggq ‘i\liri.dénonal
_E_. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent . S,

- Name

ﬂlgg§¥BngX}?DAOAKS DRIVE Strest Address (P.O. Box Number is Not Acceptable}

PENSACCLA FL FL

, 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 or printad name of registared agem and ttle it applicasle. (NQTE: Registered Agent signature roquired when reinstatng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ‘ [ Delets TITLE [ change [ Additien
NAME MICHAUD, DAVID A NAME
STREET ADDRESS | 11500 THOUSAND CAKS DR. STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TILE 3 tetete TITLE T OcChange T Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CirY-67-21p Cy-ST-ZiP
e T Delete me oy 7 R ' [Clchange [ Acdition
MAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE (] Gelete TIME [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-8T-2IP .
TILE 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CIrY-ST-2IP
TLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-sT-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or the § powered to execute this gbor as required by Chapter 608, Florida Stalutes.

SIGNATURE: (272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGJ)‘& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phons #




