2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

e .
DOCUMENT # L03000057015 §BR Mar 05, 2007 08:00 A
3. Enbty Namo GEL e Secretary of State
MICHAUD TILE & STONE, LLC % 75
|‘1"~9;‘:‘=.1’"‘
Principal Place ol Businoss Mailing Address
11500 THOUSAND QAKS DRIVE 11500 THOUSAND QAKS DRIVE
PENSACOLA FL 32514 - .- PENSACOLA FL 32514
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suila. Apl. #. olc Suite, Apl #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4, FEI Numhor Applied For
52-2409456 Not Applcable
P Couniry ap ountry S8, Cerlificato of Slatus Desirod | $5.00 Acditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MICHAUD, DAVID A —
Siroel Addrass (P.O, Box Number 15 Nol Acceplabla
11500 THOUSAND OAKS DRIVE )
PENSACOLA FL FL
City FL Zip Codo
8. The above named enlity submils Ihis stalement for Lhe purpose of changmg 118 registored office of regislered agent, or bolh, in he Slate of Florida. +am familiar with, and accopt
Lha obligalions of regislered agenl.
SIGNATURE
Spynalure, typed or pnnlgd namg of regisigred agert and bile | npplicabla. {NCTE: Regslgrad Ageni sijnalure reguiracd when remslanng) CATE
_ . FILE NOW!!Y FEE IS $50.00 .
Make Check Payable to Florida Department of State
' Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
nne MGR O peleie e o Clchange [ Addilion
NAME MICHAUD, DAVID A HAM L R v
SIREE!ADORISS | 11500 THOUSAND OAKS DR, SIRLLT ADD $5 D214/ 07-00016-011 50,00
CIN-SI-71P PENSACOLA FL 32514 CITY-ST- 21
0k O petete nitt [ change 7 Addition
NAME NAMI
STREET ADDRESS SIRETADDI 5%
GITY-8I-4IP GlUY-ST-2IP
i O petete mr L - . . D cnange ) Antion,
NAME T Ty T =T e N ’ ’ NAME
STREET ADDRESS SINEET ADDRESS
CITY-S§1-41P CHyY-s1-21P
T [J Delete me [ cnange [ Adortion
NAME. NAMI
STREET ADDHE 5% ST ADDRE 58
CITY-sI-Z1P ONY-sI-2p
e ™ pelae i O Change  [] Addilion
NAME NAME
STREET ADDRLSS STANET ADDI 58
GITY-S81-71P CITY-ST-2IF
TIE [ Datote mer [ change [ Addilion
NAME NAMI
SIRCET ADORESS STRELT ADDRESS
CITY-SI-71P cny-SI1-7p
11. | horeby certily that the information supplied with this fling does not quaiify for the oxemplions containgd in Section 119, Florida Siatutes. | further carlify that the information
indicaled on this reporl is rue and accurate and thal my signature shall have the sama legal offecl as if made under cath: thal | am a managing member o manager of the
limited liability company or Wja~ocaiver or rusloe empowered 10 exacule Lhis reporl as roquirod by Chapior 608, Florida Slatutes.
1
SIGNATURE: 0.
BIGNA TURE D TYPED OR PRINTED NAME OF BIENING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE D=1 Davima Plaba #




