2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000057015 R Apr 18, 2005 08:00 AM

1. Entty Name - Secretary of State
MICHAUD TILE & STCNE, LLC

- - . : Mgling Address
11500 THOUSAND QAKS DRIVE 11500 THOUSAND CAKS DRIVE

USRS g NUTIA MR

Principal Flace of Business )

a
2. Principal Flace of Business .~ 3. Mailing Address
Suite, Apt. #, efc. — Suite, Apt. £, etc. 1st MDORE CR2E083 (10/04)
City & State ' N ‘Cily & State 4. FE! Number Applied For
§2-2409456 Not Applicable
Zip County Zip ) © Country - - $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
T - Name
f‘;ﬂ1l gg& %—ng?}gXEDAO AKS DRNE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL FL.
City ' FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE _
Signaiura, yoed or privted name of registarod agent and ulle 4 applicabte DATE
Due By May 1, 2005
9, 7_WAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
e MGR - O oetete e i Ol change L] AddRion
AN MICHAUD, DAVID A H NABAE HOFWINTEg 14488
i £
STREET ADDRESS {11500 THOUSAND OAKS DR S IREET ADDRESS 04/ 18/05-801T70-002 S0, 00
arestaP  |PENSACOLA FL 32514 Y- 51 2P
THLE - ; O peiete e - ) I Change [ Addition
NAKIL H HAME
SIRTET ADDRESS STREET ADDRESS
cify-ST P HY-51-2P
i - - 3 Delete e [ Change 1] Addition
NAME 7 HaME
SIREET ADBRESS SIREET ABDRESS
ey ST.21P Cny-Si. 2
TiiLE - o Enl T it ’ [JChange [ Addftion
AL W NANE
SIRFFT ADDRESS . STREET ADDRESS
eIy §1.2P cuy-st-ap
e o i T3 Dolete e T Change  [TJ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTe. §7-2P CivY-SI-ap
I ) ~ [ Delels e [ Change [ Addition
NAML NAME
STREET ADDRESS SIREET ADERESS
CITY- 5T-2IP CITY-S1-2IP

11. | hereby cartify that the information up]:;liEd with this filing does not qualify for the exémption stated In Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report is’true a ccurate and that signature shall haye the same legal effect as if made under oath; that I am a managing member or mapager of the

limited liakility company or the ;eive)tyﬂee empowered to execujghis report as required by Chapter 608, Florida Statutes.
SIGNATURE: %1/ :

SIGNATURE ANMD TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Pata Bayirme Phong #

£




